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An Address 


Delivered to the Young Officers on Leaving the Army Medical 
School, Netley, on July 30th, 1897, 


By Masor-GeneraL Str WILLIAM F. BUTLER, 
K.C.B. 


GENTLEMEN,—It would be mere affectation on my part 
were I to speak to you upon the technicalities of the pro- 
fession you have chosen, the great gateway of which, if I 
might so call it, you are now about to enter ; the most junior 
member among you would quickly detect the fact that he 
knew a thousand times more about the subject than the man 
who was addressing him, and although there is an adage 
which says that every man must be either a fool or a 
physician at forty years of age, I shall not be tempted by 
the cunning sound of that saying, to betray to your intel- 
ligent criticism that in not being one of the alternatives 
I may possibly be the other; but, gentlemen, the man 
who has passed forty years of age, and still more the 
man who has spent nigh forty years in the service, must, 
if he has not deliberately closed his eyes upon the whole 
panorama of life, have gathered some impressions of men 
and of affairs of interest, at least to those younger men 
who are about to begin their careers, and therefore on this 
occasion I shall endeavour to put before you some thoughts 
which have come to me when I peter nad | to myself how I 
should best respond to the invitation with which the Pre- 
sident and Senate of the Army Medical School honoured me 
when they asked me to present the prizes to the successful 
candidates for commissions in the army to-day. 

And first of all, gentlemen, I would desire to speak of the 
—— you have chosen. I regard it, in one sense at 

t, as being the highest of all professions. Without it 
war would be worse than the savagery of wild animals, and 
particularly would modern war be that, for every invention 
of its active brain tends more and more to remove 
from the battle-field the old ideas of personal prowess, 
chivalry, and individual effort, and to substitute methods 
of wholesale slaughter by every means which science can 
invent. You represent, then, the humanising element in the 
great profession of arms, which still remains great, not 
because of newer explosives and more destructive methods, 
but because the men who practise it are ready to devote their 
lives to their country, and have old maxims and traditions of 
duty in their hearts, even though they have new Maxim guns 
and high explosives in their hands. And you re nt also 
another quality, almost as valuable as that of humanity 
itself. I would call it openness, or freedom of mind; your 
studies, your inquiries, your familiarities with the great 
factors of life, and with tne causes which end life, all 
these go to form independent thought, which in no 
profession is of greater value than in that of arms, where 
necessarily the chief mental danger is a too restricted 
idea of the horizon of life. In saying this I am 
not merely uttering phrases flattering to your personal 
vanities, I am telling you what I found to be the 
case in the experience of my own life, and still more in 
whatever reading of life I have been able todo. I will take 
as an illustration of my meaning an event which must be 
familiar to many among you, and which will probably remain 
in history as long as history remains in the world. I refer 
to the captivity of Napoleon in the island of St. Helena. 
In that record of blind official blundering two names stand 
out in striking contrast from the timid or time-serving 
actors of that unhappy drama. Both these bright exceptions 
belonged to your profession. The first stands immortalised 
in the poetry of Byron as 

“ The stiff surgeon, who maintained his cause, 
Hath lost his case, and gained the world’s applause.” 
I take the action of these two brave and honourable 
gentlemen at St. Helena to represent exactly what 
I mean by the phrase ‘‘ fearlessness of mind.” 
Undeterred by the weight of official censure, fixed in 
the immutable traditions of honour, truth, and justice, these 
two comparatively humble men stood out in protest against 
the mean and stupid persecution to which the great dying 
sae. They alone protested. It is true they 
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lost everything, but they won more than ‘‘the world’» 
applause,” for in a measure they redeemed the national 
honour when the action of their official superiors had core- 
promised it. 

I turn to another illustration of what I mean when 
I quote the name, and allude to the professional career, 
of the great Surgeon-General of the French army, Baron 
Larrey. When Napoleon at St. Helena was reviewing the 
lives of all the illustrious soldiers and officials whe hed 
served under him, the one he selected as the typical officer 
was Li . “If the army were to raise a column to the 
memory of anyone, it should be to that of Larrey,” he said ; 
and again in his last will he wrote: ‘‘I bequeath to the 
surgeon in chief of the French army, Baron Larrey, 
100,000 francs. He is the most virtuous man I have ever 
known.” What a glorious testimony, and the essence of 
that virtue was a aoble and fearless independence of mind, 
which made the man always greater than his work, however 
great that work might be. : 

Gentlemen, you will excuse me if I introduce a referenve 
personal to myself into these few words of mine to you. 
Nearly five-and-twenty years ago, I, too, was a candidate at 
Netley ; but it was as a candidate for life. I was brought here 
a mere wreck of flesh and ruckle of bones from the West 
Coast of Africa, and if I am to-day addressirg you, it is. 


under Providence, because of the care and sympathy and: 


scientific skill which was bestowed upon me by the men then 
here, among whom were two at least of the distinguished 
officers whose names are associated with the prizes I have 
just presented to you. A few of these distinguished men are 
still among us, but most of them have joined the majority. 
Gentlemen, if I recall the recollection of that time, now, it i» 
only to wish you, with the deeper feeling which its memory 
evokes, a career happy and prosperous to yourselves and 
useful and honourable to your country. 


THE RESULT OF OPERATIONS FOR 
STRANGULATED HERNIA, AND THE 
RADICAL CURE OF HERNIA. 


By A. MARMADUKE SHEILD, F.RC.8. Ena., 


ASSISTANT SURGEON AND LECTURER ON PRACTICAL SURGERY, 8ST. GEORGE'S 
HOSPITAL. 


It has often been remarked with truth that more is 
learned from the publication of unsuccessful than successful 
cases. We are all too apt to notify our striking successes 
and conceal our failures. In this paper will be found related 
all the cases of strangulated and radical cure of hernia that 
I can find the notes of up to the year 1897. Three cases 
of strangulated hernia are not reported in full, since the 
notes are incomplete. They all recovered, and may be taken 
in the calculation of the mortality. I bave performed the 
operation for radical cure and for strangulated hernia in a 
few other cases of which no notes have been taken. I can 
recollect that none of these were fatal, and I have been 
most careful to include in the tables all unfavourable 
results and fatalities which are recorded. It is —_ 
that the account of these cases, though comparatively few 
in number, may serve as a useful illustration to the subject, 
and fairly represent the results of modern hernia practice. 
I feel sure that the true value of the radical cure operation 
for hernia has yet to be learned, and that largely from the 
results of private practice, where not only can the patientr: 
carry out instructions for treatment essential to success, but 
the final results after terms of years can he sufficiently 
estimated. 

The method of operation in the strangula'ed cases — 
briefly be summarised as follows. The parts are shaved and’ 
cleaned with hot water and soap and afterwards with 
turpentine. They are then spon with 1 in 20 carbolic 
lotion, and a compress of the same solution i= |aid opon the 
site of operation until the operation is proceeded with. In 
my later cases I have used also perchlo\i’e of mercury 
solution (1 in 1000). A moderate attempt at the taxis is. 
always made, unless serious dam to the gut is suspected. 
The penis in all cases is wrapped in iodofoim yauze. As few: 
instruments are employed as possible. The patient iz 
warmly clad, especially as to the feet and legs. The 
anesthetic has generally been chloroform or the A.C.K. 
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mixture. Ether has been avoided because of its ten- 
dency to cause bronchial catarrh, es y in predisposed 
or elderly people. The anzsthetic has been lightly given, 
and the head kept on the side, and I have always urged 
on the anzsthetist, when not experienced, the importance 
of carefally watching for, and dealing with, those violent 
attacks of regurgitant vomiting, which are so sudden, common, 
and dangerous daring the anzsthetic state in all forms of 
intestinal obstraction. In two bad cases the stomach was 
washed out before operation with warm water. In performing 
the operation speed has always been aimed at, and no needless 
time was wasted in separating the various layers of tissue over 
the sac with a director. The radical cure has been done at the 
same time, in all cases uniess the patient is seriously ill and 
collapsed or very aged, when the sac has been merely dis- 
infected by swabbing with strong carbolic acid lotion and 
has been cut away, the operation being completed with all 
possible celerity. The sac and ring sutures have been kan- 
garoo tendon in the earlier cases and boiled silk in the later. 
The skin sutures have been silkworm gut and horsehair. 
Deainage for six hours has only been adopted in those cases 
where the operation was extensive, as in cases of large 
ruptures. The after-treatment of the strangulated and 
severe radical cure cases consists of nutrient enemata every 
three hours by the bowel and small quantities of warm water 
by the mouth for the first six hours, fluid nourishment being 
gradually given by the mouth according to the severity of 
the case. Thirst has been relieved by enemata of milk and 
warm water. Any signs of abdominal distension or distress 
after the first two days have been treated by the administra- 
tion of saline aperients, the sulphates of soda, and magnesia 
with carminatives, and this has been aided by enemata con- 
taining turpentine or oil of rae ' The action of the bowels has 
always relieved the symptoms in a remarkable manner, and I 
am as certain as I can be of any clinical fact that this practice, 
which it is rightand proper to acknowledge I have learned 
from the teachings of Mr. Lawson Tait, has in my bands 
saved several lives. In the after-treatment of cases of 
‘radical cure” I have aimed at complete rest for a month 
and partial rest with slight exercise for another month. Ia 
hospital practice this is difficult to ensure, and neglect of 
rest is one of the causes of failure. 

As regards the operations for radical cure apart from 
strangulation I have always aimed at rigid asepsis. This is 
especially needfal in young children, in whom these wounds 
are apt to suppurate—at all events, superficial)y—unless 
great care be taken in this respect. The method of operation 
has generally been to place the incision high up away from 
the scrotum. This important modification, as important io 
strangulated cases as those we are considering, has a twofold 
advantage: (1) it enables the operator to separate readily the 
sac from the cord ; and (2) it is remote from sources of septic 
inflaences, In strangulated cases it brings the operator close 
to the site of stricture, and enables him to deal with it more 
quickly than when the finger is thrust some distance up the 
canal. Attention was first forcibly drawn to this important 
detail by Mr. Lockwood. The patients have been prepared 
beforehand by purgation and enemata, and in cases of large 
irreducible herniw all attempts have been made by purgation 
and position with pressure to lessen the bulk of the rupture 
or eifect its reduction before operation. In most cases 
complete reduction has been impossible on account of 
adherent omentum. I have paid special attention to isolating 
and drawing down the sac and ligaturing it as ‘ flash” 
with the internal ring as possible. Torsion of the sac has 
usually been performed. ‘The walls of the canal have been 
drawn together closely by a succession of sutures passed so 
as to aim at drawing the transversalis aponeurosis and 
conjoined tendon to Poupart’s ligament and the external 
obligae. Macewen's method has been adopted in gz 
the sutures. In some very bad cases, where the opening into 
the abdomen has been direct and large enough to admit 
three or four fingers, [ have simply closed it as one would 
do ano abdominal section, sewing the peritoneum and 
muscles deliberately together with fine silk, and this I 
think is by far the best course to adopt. In removal of 
omentam small pieces have been transfixed and tied with 
the ordinary safety knot. Large portions have been tied in 

* The old “enema rute” has long been used at St. George’s Hospital 
for cases of obstruction with flatulence. It is composed as foliows : 
three drachms of confection of rue and sixteen ounces of infusion of 
camomile. The warm infusion is poured upon the confection aud the 


two substances are intimately mixed. The enema is administered 
warm. ‘Lhis valuable remedy deserves more extensive use. 


small sections, the vessel being ‘‘ teased” out of the fat 

until quite distinct. I have found this better than tying the 

omentum in a large mass. Ligature of omentum is a 

dangerous and should be conducted with the 

most ogy care, or intra-peritoneal bleeding will 
y occur. 

In one case of operation upon an enormous irreducible 
hernia containing much intestine there were found almost 
insuperable difficulties in returning the intestine. On this 
occasion I opened and drained the intestine. This simple pro- 
cedure aided me greatly, and alone made the return of the 
intestine possible. A small puncture is made with a tenotome 
in a prominent coil of bowel, and the contents of that and 
neighbouring coils squeezed out by a gentle ss of 
‘*milking.” The puncture being washed and cleansed is 
next united by a fine Czerny-Lembert suture. The operation 
does not take long, and does far less harm to the bowel 
than the prolonged squeezing, kneading, and pashing, 
cracking the peritoneal coat, which one is apt to witness 
these very perplexing cases.? In all my later cases I have 
used boiled silk for ligaturing the sac and uniting the canal. 
I have had remarkably few cases of ‘‘ stitch suppuration.” I 
believe the common cause of this undesirable condition is 
neglect to boil the needles and sutures. In children I 
have never employed drainage. The wound when closed is 
varnished over with collodion and iodoform. A gauze dress- 
ing is then applied, and over that some wool. Very firm 
pressure is exercised on the site of operation. The dressings 
are covered with protective sheeting and varnished. The 
penis is brought well out through the dressings, and in some 
cases one has been able to adjust a test-tube, so that the 
bulk of the urine trickles into it. I attribute the excellent 
recoveries generally observed in my cases at the Royal 
Hospital for Children and Women, Waterloo-road, to the 
care taken in the after-treatment by the house surgeons 
and nurses of that institution. I have been very particular 
to keep the child dry and clean, and to see that the skin 
of the perineum is well cleansed, and a pad of iodoform 
wool has always been laid there in the dressing. In all 
the cases where large masses of omentum have been 
removed some ‘‘unpleasant” abdominal symptoms have 
generally appeared, as severe pain, and especially a tendency 
to distension of the abdomen, with hiccough or sickness. 
In Case 24 this was markedly observed. On the fourth day 
this patient’s condition was such as to cause anxiety regarding 
some obscure internal strangulation, yet under saline p' 
tives and copious enemata he made an easy recovery, 
symptoms absolutely disappearing with the first copious 
action of the bowels. 

So far as I am able to judge regarding the results of opera- 
tions for the radical cure of hernia it amounts to this. If a 
surgeon were to select his cases, choosing small ruptures, 
with a long oblique canal, in young patients who were able 
long to rest and to avoid laborious occupations after, the 
percentages of absolute cures would be very high. If, on the 
contrary, he operates upon all cases as they come under his 
notice—a practice which is perhaps hardly wise or judicious— 
he will have a number of relapses, a number only able to 
wear a truss, and a smaller percentage of genuine cures. I 
have refused to operate upon several cases where the hernia 
seemed to be very direct, coming straight out through an 
opening readily to be appreciated by the finger, and in those 
whose abdominal walls are weak and lax. ‘The risks of the 

tion for strangulated hernia vary directly with the 
severity of the case. With asepsis and rapid operating the 
mortality in early cases of strangulation should now be 
exceedingly small. Taking all cases as they come, including 
some cases in old and feeble people, the mortality exem- 
plified in my tables is, I should think, fairly representative 
of modern practice. 

During the present year, 1897, I have operated upon three 
successive cases of irreducible hernia, where a ‘‘tag” of 
omentum was firmly adherent to the sac. In two of these 
money, time, and ingenuity had been fruitlessly expended in 
trusses, which rather aggravated the symptoms. Mr. W. 
Haward has read an excellent paper this year upon the 
importance of adherent omentum,’ and this condition is one 
which generally calls for operation when other means of 
reduction fail. 


2 The return of intestine is greatly facilitated by raising the foot of 
the table considerably, until the intestines gravitate towards the 
diaphragm. In private houses this can be accomplished by placing 
blocks of wood or small casks under the feet of the bed or table. 

3 Royal Medical and Chirurgical Society. 
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TABLE I —Cuses of Stran,ulited Hernia. 


Result. 


Recovered. Left hospital on 
July 15th at his own request. 
The wound was securely 
healed, with a strong cica- 
trix. Heard four years after 
that he had had no return of 
ruptuce, 


Died before completion of 
tion: he d mori-~ 


bund at its commencement. 


Recovered. 


Recovered. This ient has 
since died frominfluenza She 
wore a truss comfortably aftec 
the operation. 


Recovered. Well in 1894 ;) 
wearing a truss, but no sign 
of heruia. 


Died rext day, very collapsed 
and c,7anosed. 
Recovered: disc! with 


truss on Feb. 19h, 16%. 
Writes to say he is quite weil 


one year ten months 
after, and is able to du 
labourer’s work. 


Recovered: writes two years 
after that she is well, and with 
a truss finds no retura of 
rupture. 


Recovered : insisted on leaving 
on Sept. 23rd, 1894, when the 
wound was not quite healed. 


Recovered. Discharged with 
abdominal belt, Nov. 10th. 
writes a year after that he is 
*quice well.” Omental hernia 
still irreducible. 


Diei on ang, 26th, quite 
suddenly. here was no 
certain cause for his death 
discovered, 


Recovered. Disch. with 
sound cicatrix and truss, 
Oct. Sth, 1895. Writes one 

year after to say, ‘‘ The opera- 

tion is a success.” So large ia 
the cicatrix, however, that ft 
should regard this man as 
being unfit for laborious work. 


Ono his discharge six weeks 
after there was an excellent 
firm No on 
coughing; he was given a 
truss and advised to rest 
further. 


beyond collapse, Recovered; discharged in s 


month with firm cicatrix. 


Serious collapse; a mild Recovered; discharged with 


> Nature of case and date of 
of | Sex. | Age. Operation. After-complications. 
Case. | operation. | 
| 
1 | M. | 30 | Left inguinal hernia as long | Gut found very black and | None. | 
| ashecould remember. Had congested. ter division | 
| never worn a truss. Acute of the stricture and reduc- 
| symptoms of strangulation tion, the sac was well washed 
| nt for two days. (July out with strong carbolic 
| Btn, 1892) lotion and cut away. Stump } 
of sac twisted and tied high | 
up with boiled silk. Pillars | 
of ring sewn together with | 
same. | 
Z| M. | 64 | The patient was very stout Usual operation. Chloroform _ | 
and bronchitic. Right administered. Gut proved 
fem hernia ; been gangrenous. Offensive black 
tightly strangulated forfour fluid in sac. | 
days before operation. Sym- | 
unfortunately over- 
ked. He was collapsed, | 
with cold extremities and | | 
pulse ly to be felt at 
wrist. (July, 1830.) | 
3 F. 65 | Right femoral hernia, tightly Chloroform administered. None. Bowels opened 
strangulated for twenty-four Operation done as rapidly as  salines and enemata on | 
hours. Very collapsed at possibl Gut very black fourth day. ; 
time of operation. (March, | and gested o attempt | | 
1892.) | at radical cure beyond liga- | | 
ture of sac. | 
4 FP. 10 | Right femoral hernia. Stran- Chloroform administered. Serious abdominal disten- 
lated for twelve hours. Operation doneasquicklyas sion on fourth day, re- 
arenes, 1891.) possibl o attempt at lieved by sulphates and 
cure beyond ligature enemata. | 
of sac. 
$6 ¥F. 59 | Right femoral hernia. Stran- Chloroform administered. None. | 
guisted for sixteen hours. Operation doae speedily. No | 
ymptoms very acute. | — at radical cure be- } 
| (March, 1891. ond ligature of sac. | 
6 | 63 | Strangulated right inguinal ut deeply congested ; claret- Bronchitis at ths time of, 
} h (Jan. 22nd, 1894.) | coloured fluidinsac. Radical operation. | 
| cure performed. | 
| - | 17 | Bightinguinalherniastrangu- Radical cure performed as None. 
| lated acutely. Rupture wellas operation for strangu- 
had only existed forone day. _ lation, | 
(Jan. 21st, 1894.) | 
@ | Strangulated left femoral Gut deep plum-coloured. No None. 
| hernia existing twelve radical cure on account of | 
| j months. Never wornatruss. serious state of patient, 
| (April 14th, 1894.) excepting ligature and ex-— 
| cision of sac. 
29 | M. _ 69 | Strangulated left femoral Operation; sac contained | None, beyond serious col- | 
hernia for five days. Taxis intestine on the “verge of _ lapse combated by nutrient — 
applied violently outside gangrene” and claret- enemata containing 
—_ Condition ap | coloured fluid. No radical brandy. Stitch suppura- 
ia0) desperate. (Sept. bth, | eure. | tion at one spot. 
1894. } 
wo M. | 36 | Strangulated internal hernia; This case should rather be None. 
also had an irreducible right classed with abdominal 
scrotal omental hernia, section. A coil of deeply- | 
which added to the diffi- congested gut found strangu- 
culties of case. (Sept.22nd, | lated in the mesentery. The | 
1894.) diagnosis of this case was | 
quite obscure. Omental 
hernia left alone. 
ul M. 46 Strangulated right inguinal | Radical cure performed as Day after operation free 
hernia. (Aug. 1895.) wellas operation for strangu- _ bleeding occurred from the 
| lation. wound which was opened | 
| up, and clots turned out. 
| Nosource of bleeding could | 
| be found. | 
eg | M. | 3l lated right inguinal | Radical cure as well as opera- | Siight suppuration round | 
hernia of large size and long _ tion for strangulation. The | one suture. 
irreducible. (Sept. 9th, 1895.) hernia contained the cwcum. | | 
_ There was no pro sac. | | 
j | Dense adhesions everywhere | 
| present. Incision had to be | 
prolonged upwards ore | 
| gut could be reduced. Con- 
siderable portions of fascia | | 
| Opera- 
| tion very prolonged and } 
| difficult. | 
13 | M. |About) Left lated inguinal | Radical cure as well as opera- | None. 
40 hernia. mg previously tion for strangulation per- | } 
irreducible. Symptomsvery formed. After division of | | 
acute. (July llth, 1896.) stricture a tight internal | 
| peritoneal band was dis- | 
| oovered with the finger, | | 
| pulled down, and divided. 
14 F. vie) was feeble and Sac contained deeply con- | None 
| collapsed; with a stran u- | gested gut and claret-| treated by nutrient 
lated right femoral hernia; coloured fluid. No radical | enemataand stimulants. _ 
history quite unreliable. | cure performed. Operation | 
(Date omitted in notes.) —— as speedily as | 
e. 
| F. | & |S ulated left femoral Sac contained deeply con- 
hernia. The pstient was ested gut and omentum. attack of rambling de- | 
feeble and collapsed. (June | Sac tied and removed. She  liriam which lasted for 
| 15th, 1896. bad been previonsly operated two weeks. 
—_ for strangulation in 


good cicatrix on July 31st. 
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TABLE II.—Cases of Radical Cure of Hernia. 


q 

No 

\ of Sex. Age. Nature pia ag date of Details of operation, ifany. | After-complications, if any. Final ome a far as 

16 M. 19 Double inguinal hernia all his Both herni«e operated | Some fever and pain locally. Recovered. On leaving hos- 

life. Requested radical cure Sac tied with catgut. Pillars | Recovery delayed by a _ pital the cicatrices were sound 
on account of inability todo of ring and canal sutured | slight pneumonic attack. and there was no sign of 
any work. (Charing-cross together with catgut. Wounds soundly healed by return. Last heard of three 
Hospital, May 14th, 1889.) | June 4th. Nosuppuration | months after discharge, in. 

| except round one stitch. good condition. 

' i7 a 27 A large irreducible scrotal At operation the whole of | No after-symptoms of im- Recovered. Seen four years 
swelling on right side. He transverse colon found in~ >. Patient left the after operation. No trace of 
had suffered from it for five hernia. Large mass of ospital on Sept. 30th with | return of Does not 
years. Swelling quite in- omentum (6 oz.) found wound bealed. No sup- | wear a truss. 
capacitated him on account adherent. Ligaturedin por-  puration except round 
of its size. (Charing-cross | tions and removed. Opening | superficial suture. | 
Hospital, Aug. 26th, 1890.) into abdomen would admit 

three fingers. Sewn together 

with catgut and boiled silk | 
sutures. Operation pro- | 
longed and difficult. | 

25 Right inguinal hernfa and | Testis removed. Sac tied with Some pain and slight fever Recovered. Cicatrix firm when: 
retained testis. Had suffered | boiled silk sutures high up. for first day. scharged he left hospital six weeks. 
from boyhood. (Charing- Pillars of ring and canal with wound healed on | after o on. Not since 
tor) Hospital, Sept. 10th, brought together. nag 27th. No suppura- heard of. 

tion. j 
| 

21 ~~ Right scrotal swelling. Con- | Radical cure performed in | No after-symptoms of im- | Recovered. Present state not- 
genital hydrocele, containing | usualway. A tongue-shaped rtance. Left hospitalon known. Had a firm scar. 

ut and apiece of omentum piece of omentum found in arch 17th. | 
(Charing - cross Hospital, the sac of a congenital by- 
eb. 9th, 1891.) drocele. 

1}2 Inguinal hernia; side not Radical cure. Wound healed by first | Recovered. Present state not 
mentioned. (Cbaring-cross intenti No supp | known. Had a firm scar. 
Hospital, Aug. 25th, 1887.) tion. 

15 Left inguinal hernia of Radical cure. None. Nosuppuration. | Recovered. Left hospital on. 
twelve months’ duration and | April 20th. A right inguinal 
of large size. (Charing-cross hernia appeared within six 

; Hospital, March, 1893.) months of operation. He did 

not wear a truss on the side 
of operation. AN went well 
| | for three years, when, on 

i | making a sudden violent exer- 

: | tion without a truss, the left- 

’ | | hernia suddenly came down 

Hy again. Re-operated upon 1897 ;. 

| | at present has a firm cicatrix 
Lia | | and wears a truss. 

22 M 15 inguinal hernia. Had Radical cure. Boiled silk | None. Recovered. Discharged with. 

only been noticed for six used to tie the sac, and to | sound cicatrix on April 2lst,. 
) weeks; the result ofastrain. suture the canal. | with instructions to rest. 
(Charing - cross Hospital, | 
April 6th, 1893.) 
25 M. 2 Left inguinal hernia all his Radical cure. Hernia first | Slight pain and fever. Tem- | Recovered. Wound oun 

. life. Had attained to sizeof reduced by purgation, eleva- | — rose to 100° F. | healed on Jan. 25th, . 
acocoa-nut. Trusses kept it tion of bed, and pressure. | a round one | Good cicatrix. 

suture. 


up imperfectly. Main part Boiled silk employed. 


irreducible. (Charing -cross | 
Hospital, Jan. 5th, 1894.) 
26 M 22 Right inguinal hernia since Radical cure. Hernia con- | All well until the third Recovered. Three rs after- 
| age of eleven years. Re- genital and adhesion of coil ome when he began to| wards no sign of return of 
tained testis on left side. of ileum to sac. Large mass | suffer from severe abdom- | hernia. Hunts, and leads am 
Tf Trusses always failed to keep of adherent omentum liga- | inal pain and vomited active life, without a truss. 
4 up gut. Hernia had been tured in portions and cut | urgently. Large doses of 
irreducible for nearly twelve away; weighed 4}0z. Boiled | salines given by mouth. 
months. (Dec. 6th, 1893.) silk sutures employed to tie | Copious enemata. Com- | 
ut | sae and suture canal. The | plete relief after evacua- | 
| patient was kept recumbent } tion of flatus. } 
two months. | 
ie 2 M. 18 Right inguinal hernia, con- lRadical cure. Adherent None. | Recovered. Nearly two yeare 
. genital. Adherent omentum. omentum removed. Boiled | afterwards no sign of return. 
Pi Had trusses without avail. silk sutures employed. Kept of hernia. Wears a truss asa 
One attack of strangulation bent two b | i ti y 
: during sea-sickness. (Nov. | 
1894.) | | 
: 2 M. 4 Congenital right inguinal | Radical cure. Ver? large | None. Kept for two | Recovered. Condition three 
| hernia of large size. No opening almost directly into months recumbent. | years after: no return of the 
; trusses efficacious. (Opera- | abdomen. Sutured with a ernia; wears atruss with a 
; tion, 1893.) succession of boiled silk liga- large flat pad as a precaution- z 
' tures. Sac contained large | ary measure. 
| intestine. Cireamcision atso 
performed. | 
| z M. 18 - inguinal hernia. Time No remarks made on opera- None. | Recovered. Discharged to Con- 
| of duration not stated. (Aug. tion. It consisted in liga- . | valescent hospital, Sept. 24th, “4 
} : ! 28th, 1894.) | ture of the sac and closure | 1894. Cicatrix firm. No 
a of the further report. 
ci 2 | M.. 18 | Right inguinal hernia and | Radical cure inthe usual way; None Recovered. Diseharged Jan. <4 
| | hydrocele of cord. (Dec. 15th, | the sac in this case contained 1895. Seen two years 
\ 1894.) | an extraordinarily long ver- and six months after opera- 
; \ miform appendix, which was tion. No return of hernia. 4 
> | removed. Firm cicatrix. Lifted heavy 
j | weights and led a laborious. 
} | life. 
22 M. | «#19 | Right inguinal hernia. a Radical cure. No remarks. None. | Recovered. Discharged June 4 
t 1898.) (May | 12th, 1895. Seen one year and 
| | | three months after. Hernia 
| | had partially returned Result 
| unsatisfactory. Truss now 
worn. 
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TABLE II.—Cases of Radical Cure of Hernia (continued). 


“a1 


46 


ik 


operation. 


| | 
Details of operation, if any. After-com plications, if any. | 


Final result as far as 
known. 


| 
Operation for left bubonocele. 
(Aug. Tth, 1895.) 


| 
| Nature of case and date of 
| 


_ Large, irreducible, scrotal 
hernia (side not mentioned). | 
(In aetumn ef 1895.) 


Enermeusright scrotal hernia 
of many years’ 
Long irreducible. Penis 
buried in swelling. Had 
ene attack of obstruc- 
+ (Aug. lst, 1895.) 


duration. 


Large scrotal hernia which 
has long existed and could 
| not be kept up by any truss 

| = not mentioned). (Nov. 
) 


Right inguinal hernia. (Oct. 
Stet, 1885.) 


i right inguinal hernia, 
which could ‘= be kept up 
by any truss. 


Large left inguinal hernia. 


Large left inguinal hernia. 
(Dee. Slat, 1898.) 


Immense ht inal 
| hernia, no 
keep up; large intestine in 
sac. (August, 1895.) | 


| 

Left i mal hernia. (Oct. | 
14th, ). | 
Very large, left i nal 
hernia. Sroprusry, 1896.) 

right scrotal 
| 
| 

vi ht i inal 


Very hernia. Rin, 


itted fingers. ( ~ | 
1896.) 


= t inguinal hernia. Ring 
iy Othe two fingers. 
(July 6th, 1896.) 
Left inguinal hernia. 


hernia. (Aug. 


n 
ngs 


Radical cure. Mass of 
adherent excised, 
Very large ri ng united bya 
succession of deeply placed 
sutures of kan, tendon. 
The cecum was found in this 
case, and was universally 
adherent. 
distinct sac, It was only by 
the greatest difficulty that 
the gut was finally returned, 
with large pieces of fascia 
adherent to it. 


| Radical cure. Sac contained 


excum and greater part of 
colon, some small intestine, 
and large masses of adherent 
omentum. Omentum 
ligatured and removed. 
Intestines could not 

Coil of colon 


readily returned. Large ri 
urn e ring 

desl by direct 

with boiled silk sutures. 


Radical cure. No remarks, 


Radical cure. Large sac 
strongly twisted. 


Radical cure. 
Radical! cure. 


Radical cure. 


Radical cure; opening into 
abdomen, which — d = 
mit three fin ngers, 

gether with fine boiled sil silk, 


Radical cure. 


Radical cure. 


Radical cure. 


Radical cure. 
Radical cure. 
Radical cure, 


Radical cure. 


Radical cure. 


There was no) 


sepsis. 


| 


None. 


None. 


None. 


None. 


| 


Recovered, 


Recovered. Discharged Aug. 
24th to rest at Wimbledon. 
Wrote a year after to say 
no return, but still wore 
truss. 


Disc 
on Nov. 1 
18%. rote twelve months 
afterwards that rupture was 
perfectly cured, but he was 
cautious and still wore truss. 


cicatrix, and was furnished 

peration 
merely palliative, and in this 
ost 


respect 
Man never again or 
laborious wor! 


| Recovered. Discharged Dec. 


| 24th, 1895. Wrote ten months 


| 


afterwards: “I have no 
return of the rupture and 
work very hard. The result 


is that I am 
all right. 


Sloughing of stump of sac ; 
ultimate suppuration and | 


| Recovered. 


Died from septic pneumonia. 
An errer in the asepticity of 
operation. 

Recovered. Seen two years 
and two months after opera- 
Firm cicatrix. No 


Recovered. Ten months after 
the patient was well, with no 
sign of return. 


Recovered. wear- 
i a truss with e flat, 
pal which was discontinued 

y parents. A year after 
operation, while screaming in 
a fit of , the hernia sud- 
denly came down, and he = 


rupt y 
ducible, and a trues could 
keep it up, but the result of 
the operation was a failure. 


Recovered. Seven months 
after operation no return of 
rupture. 

Recovered. Seven months 
after, firm cicatrix, no return, 
wore truss as a@ precautionary 
measure. 


In August, 1895, 
the patient’s condition was 
excellent, but he did not wear 
a truss and the cicatrix was 
quite uncared for. 


Recovered. Firm cicatrix: well 
without po five months 
afterwards 


Recovered. Result excellent 
two months after operation. 
Recovered. Result excellent ; 


no return so far as is known. 


Recovered. Result good; no 
return so far as is known. 


| Recovered. Result appeared to 
be excellent. 


= 


—" 


é: 
a 
No. 
of. | Sex. | Age. 
ase. 
30 | M. | 33 | 4 
| 
| 
| 
| | | 
| | | | | 
32 | M. | 50 None. Recovered. Discharged on 
| | Oct. 2nd, 1895. Had a large 1 he 
| 
| ‘Na 
| 
| 
} opened and drained. Open- | H 
| ing closed by Lembert | 
| | 
| 
33 M. 4 | None. | 
| | | | 
| 
| 
36 | M. 3 | None. | Recovered. Seen three months 
usses useless, | after, with a firm cicatrix and } 
| no return. Present state not 
known. 
| | 
| 
} 4 
| j 
i | 
39) None. 
| 
| | 
| 
| 
| — | 
| 
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Statistics in hernia cases are most misleading. For instance, 
& surgeon may operate upon twenty patients with strangalated 
hernia without a death if he gets early cases in vigorous 
subjects. His next series may comprise many instances of 
neglected strangulation in old and feeble individuals, when 
his mortality will be as great as his previous success was 
notable. I believe by rapid operating and great care in 
anwsthesia the mortality even in bad hernia cases is very 
much diminished. If the truth were told it would be even 
now very high, and this has led Mr. Hutchinson to advocate 
strongly the persevering employment of the taxis before 
resorting to operation. This important point I cannot 
attempt to discass in this article. Undoubtedly much will 
depend upon the asepticity and experience of the operator, 
the celerity with which the operation is performed, and the 
skill and care of the anzsthetist. In old and feeble folk the 
redaction by taxis, if this can possibly be brought about, is 
probably less dangerous than operation. In vigorous subjects 
the same remark does not apply. 

The results of operations for radical cure of hernia can 
hardly be judged fairly from hospital experience. Too often 
the patients, especially adults, as soon as they are discharged 
return to laborious occupations, such as lifting great weights, 
which no operation barrier, however well constructed, could 
— certainly resist. Several of my operations have, 

owever, resisted every effort on the part of the patient to 
reproduce his hernia, and these truly termed ‘' test cases” 
may fairly be opposed to the failures. It is absurd 
to —— that any operation can be devised by the 
wit of man which could certainly prevent the return of 
rupture in a patient who exposes himself t» laborious, 
heavy work, involving strain of the abdominal muscles. 

Taking first the cases of strangulated h«rnia, amounting 
with the three unrecorded cases to eighteen, I may remark that 
I have treated a considerable number of strangulated hernie 
by taxis, and have thus, perhaps, performed fewer operations 
than I might otherwise readily have obtained. The mortality 
is three in eighteen, or about 15 per cent. Of the 
fatal cases it will be noticed that Case 2 typically illustrates 
the hopeless sort of strangulated hernia that we are obliged 
to operate upon with a faint hope of saving life and with 
@ great probability of swelling our mortality statistics. 
This case is interesting to compare with Case 9, a feeble 
old man apparently dying, yet who made a perfect 
recovery. The latter case illustrates how one may 
sometimes save an apparently moribund patient. Case 6 
died from bronchitis, and though I cannot certainly recollect 
I believe ether was used as the anesthetic. Operations upon 
bronchitic old patients in cold weather suffering from hernia 
or intestinal obstruction of any sort are peculiarly dangerous. 
Case 11 is a very instructive one, and the disastrous result 
is plainly due to an error in operation—i.e, leaving 
undetected and insecure a bleeding vessel. Those who 
are unaccustomed to operate in these regions scarcely 
appreciate how important it is to secure every bleeding 
point. This is particularly the case when the incision 
implicates the scrotal tissues. In such operations as 
radical cure of hydrocele or sarcocele too much care can 
hardly be taken in this important and sometimes difficult 
matter. This is the only instance in all my cases of 
any trouble occurring with hemorrhage. JBeing fally 
alive to its possibilicy I have taken peculiar pains to 
secure all bleeding points, and the occurrence of the mishap 
in this case only shows how ‘reactionary bleeding” may 
take place in incisions affecting the scrotum and inguinal 
canal, even in the practice of those aware of the danger 
and anxious by care to obviate its occurrence. It is wortby 
of remark that tbe only ‘‘ opiate” given in the after treat- 
ment was small doses of laudanum (five minims) in the 
nutrient enemata for the first twenty-four hours. Any signs 
of abdominal distension on the third or fourth day were 
always met by saline purgatives and copious enemata. No 
case of gangrene of the gut presented itself. 

The cases of radical cure uncomplicated by strangulation 
are thirty-one in number. Of these one died plainly from 
sepsis (No. 34). A mortality of about 3 per cent. is higher than 
should occur in these cases. If, however, surgeons undertake 
the cases when the operation is especially beneficial—i.e., in 
large irreducible herniw with adherent omentum—they will 
be fortunate if they can show a smaller mortality. By 
careful selection of cases, and refusing those which seem 
risky, any surgeon well versed in care and cleanliness might 
easily reduce this mortality to ‘‘ nothing” cent. Many of 
the cases in children were severe, and cases as Nos. 17, 


24, and 32 may well be referred to as involving especia? 
operative risk. 

Of the strangulated cases in which radical cure was per- 
formed two died. The operation for radical cure had nothin 
to do with the fatal result. The four remaining strangulate 
cases in which radical cure was performed may be added to the 
thirty-one uncomplicated cases of radical cure for an estima- 
tion of the results. In the thirty-five cases thus compiled 
only three relapses have been traced. The results of each 
operation are given as far as known. It is, of course, quite 
possible that relapses have taken place in some of the cases 
lost sight of, though great care was taken to impress upon 
each patient that he was to show himself if this occurred. 
The recorded results are on the whole satisfactory, especially 
as some of the patients were engaged in most laborious work, 
and all those of the hospital class had quite ignored the pre— 
cautions impressed upon them. 

The cases of umbilical hernia must be separately considered. 
They number seven; of these, four were fatal and three 
recovered. The causes of death in the fatal cases were as 
follows: in two the sac had sloughed prior to operation ; 
these were quite hopeless. In one the patient sank from 
exhaustion, being old, extremely obese, with fatty degenera- 
tion of the viscera. In one capillary bronchitis was the 
cause of the fatal termination. was administered in 
this case. Of the three cases of recovery, one was & 
comparatively small rupture, mainly containing omentum. 
The two remaining were large and formidable, apparently 
containing the bulk of the intestine, and the method 
of operation adopted is worth notice. The large rupture: 
being raised, a vertical incision about two and a half inches 
in length was made in the middle line, opening the hernia 
sac at its neck, dividing the fibrous ring of the hernial 
orifice and the linea alba. The finger being then introduced 
among the complex contents of the rupture, any fine ‘‘ snare- 
like” bands that could be felt were pulled upon until they 
gave way. In one of these cases it was ible to draw 
bands into sight, when they were divided between double 
ligatures. The mass being then kneaded, gurgling was. 
appreciated, and some of the intestine returned towards. 
what was left of an abdominal cavity. The incision was 
carefully closed, and copious enemata were administered, 
the bowels soon acting freely. This method is, of course, 
open to the objection of uncertainty, but free from the 
anxieties and perils which beset the practice of freely 
opening a huge umbilical hernia containing most of the 
abéentest contents in a feeble old person. It is right for 
me to acknowledge that this operation, which may possibly 
be of advantage to surgeons who have to undertake these- 
desperate cases away from skilled assistance, I first saw 
performed by the late Sir George Humphry. It would not be- 
applicable to cases where ulceration of the gut at the margin 
of the ring might be suspected from long continuance of the 
symptoms. 

In conclusion, I must thank Miss Jacobi, the registrar at. 
the Royal Hospital for Children and Women, Waterloo-road ;: 
Mr. Lockyer, of Charing-cross Hospital ; and Mr. Cooper, of 
St. George's Hospital, for the trouble they have taken in 
assisting me to look up the notes of these cases. 

Cavendish- place, W. 


ON THE USE OF ALCOHOLIC BEVERAGES- 
IN RHEUMATIC AND GOUTY 
CONDITIONS. 

By T. DIXON SAVILL, M.D., M.R.C.P. Lonp., 
PHYSICIAN TO THE WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS- 
SYSTEM; EXAMINER IN MEDICINE IN THE UNIVERSITY OF 


GLASGOW ; FORMERLY MEDICAL SUPERINTENDENT TO 
THE PADDINGTON INFIRMARY. 


THE late Dr. George Harley,’ shortly before his death, 
advocated—or at any rate sanctioned—the drinking of sweet- 
champagnes by gouty persons. Any statement on gout 
coming from so high an authority deserves our most careful 
consideration ; but as it is directly at variance with the views. 
generally held and the whole of my own experience, I feel 
bound, though with much deference and with greater detail 
than would otherwise be necessary, to enter my protest. 
It may be noticed, in passing, that the only case he quoted 
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ewas his own, and the seven arguments which he mentioned 
‘on page 309 are examples of the fact that sugar alone 
taken by healthy sons will not produce gout. From 
these facts it is inferred that sweet wines may be taken by 
the gouty with impunity. Now, it is quite conceivable— 
and I shall mention facts supporting the idea—that although 
‘syrupy non-alcoholic beverages may be taken by healthy and 
-even by gouty persons without evil effects, excepting for the 
dyspepsia they may produce when taken in large quantity, 
nevertheless, sweet alcoholic beverages may doa considerable 
amount of harm; although Dr. Thorowgood, also a high 
authority on this question, who wrote to THe LANCET? pro- 
testing against Dr. Harley’s statement, quotes the case of a 
very gouty patient who ‘‘fouod that sugar in any form was 
-eminently provocative of an attack,” and, adds Dr. Thorow- 
good, ‘‘ his experience is by no means singular.” 

Nothing is commoner in every-day practice than to be 
called upon to decide whether alcoholic stimulants are 
permissible in rheumatic and gouty conditions, and in 

ealthy persons having an inherited tendency to these 
diseases, and if so, what is the form in which they can 
‘est be administered. It is the object of this communi- 
vation to adduce certain facts which go to show, first, 
that pure ethylic alcohol does very little harm per se in 
such cases, especially if taken at meal times only and 
in a dilute form; secondly, that the most detrimental 
component of ordinary alcoholic beverages is the sugar they 
contain—i.e., that a sweet alcoholic beverage does harm ; 
thirdly, that when certain wines and beers are deprived of 
their sugar they may be taken with impunity even by those 
who have gouty and rheumatic tendencies ; and fourthly, 
way experience goes even farther than this, for I find that 
there are certain cases belonging to the uric acid group— 
like the two cases of migraine mentioned below — where 
stimulants judiciously administered actually do good, and 
that there are certain other cases where some concurrent 
condition, such as cardiac failure, urgently calls for the use 
cf alcohol, in either of which circumstances it becomes a 
question of considerable importance how best to administer 
it. It is hardly necessary to enumerate all the many and 
various manifestations of these extremely common disorders ; 
suffice it to say that the remarks which follow refer to the 
various muscular, fascial, and artbritic manifestations of 
rheumatism, gout, and lithemia (or, as some prefer 
to call it, uric-acid-emia). The symptoms of the latter 
include headache, lassitude, general stiffness, depression of 
spirits, incapacity for mental and bodily exertion, and several 
other familiar symptoms. It is neither necessary nor desir- 
able for our present purpose to enter into a discussion of the 
pathology of these various conditions, for it is now very 
generally admitted that uric acid, either free or in combina- 
tion, is at the bottom of them all. Perhaps I may be 
pardoned for mentioning at the outset that a unique oppor- 
tunity for the observation of these complaints has fallen to 
my lot, because not only for seven years at the Paddington 
Infirmary did I have under my care many hundred unselected 
converse of hospital practice) examples of their many 
varieties, but for nearly-eighteen years I have myself been a 
martyr on and off to one or another of nearly every kind of 
chronic rheumatism known—arthritic, muscular, and fascial. 

The principal ingredients of every alcoholic beverage come 
under one of three headings, as shown in the table below— 
namely, alcohol, sugary substances, and acidity (i.e., free 
acid or acid salts).; and the proportion of these different in- 
gredients varies very widely in spirits, wines, and beers. 
pecial attention is called to the right-hand column of each 
constituent, where the ordinary dose or poti_n of each is given 
and the actual quantity of alcohol, sugar, and acidity thus 
imbibed is worked out. Now in every-day life the potion of 
wine, beer, or spirit is regulated by the amount of alcohol 
it contains, but by this table the extraordinary difference 
im the amount of sugary substances and the less marked 
difference in the acid substances imbibed at the same time 
is brought ont in full relief. Considerable variety of 
opinion still exists as to which of tke three constituents it is 
that does the harm. Old writers used to pay special regard 
to the alcohol ; then came the sugar crusade ; and finally in 
modern times observers, among whom Dr. Alexander Haig 
tray b: mentioned, regard the acidity as quite sufficient to 
account for all the harmfvl consequences which arise. Dr. 
Harley apparently regarded the acidity and the alcohol as 
the most detrimental constituents.‘ 
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An inspection of this table shows that an ordinary dose or 
potion of spirit, wine, or beer contains approximately the 
same amount of alcohol, but differs very widely in other 
respects. Thus, loz. of spirit, such as brandy or whisky 
(which is perhaps rather smaller than the usual dose), con- 
tains little or no sugar, and at the most only the equivalent 
of one grain of acidity; a wine-glass of port wine (which 
usually holds 2} oz.) contains about 50 grs. of sugar, aud 
the equivalent of about 5 grs. of acidity ; a glass of-sherry 
20 grs. of sugar and 73 grs. of acidity; a glass of claret 
(holding, say, 40z) from 4 to 8 grs. of sugar, and 8 grs. 
of acid substances ; a glass of hock (containing 4 oz.) varies 
somewhat as to sugar, but contains about 12 grs. of acid 
substances; a half-pint of ale contains from 200 to 
400 grs. of sugar, and about 10 to 15 grs. of free or 
loosely combined acids. Represented in this way, 
the differences in composition are very striking, and 
much in their relative actions which is otherwise 
inexplicable becomes intelligible. It will be observed 
that whereas a relatively small difference exists in the 
amount of acidity contained in a potion of light wine ard 
in one of beer, the differences in the amount of sugar are very 
great. Objection may be taken to such a table that it takes 
no account of the various ethers, tannin, colouring watters, 
and the various other constituents of what chemists call 
extractives; but in reply it may be urged that these never 
exist in large quantity, are none of them very constant, and 
that they do not materially affect the issue of the question 
under consideration. 

1. Personal experience.—Ever since a severe attack of 
acute rheumatism in 1879 I have been liable to the various 
manifestations of that disorder in an acute or chronic form 
unless I take the greatest care in the adjustment of my 
dietary. As regards stimulants my experience is that pure 
alcohol, such as pure spirit matured by age in the wood, 
taken in small quantities well diluted and with meals only, 
has never aggravated the rheumatic symptoms either at the 
time or subsequently. On the other hand, alcoholic bever- 
ages did harm precisely in proportion to the amount of 
sugar they contain. For example, port wine and Madeira 
were bad, but beer was far worse than any. A single glass 
of any kind of beer (and very many different samples have 
been tried), although taken at meal times, invariably exacts 
the most severe penalties, and if persevered in always results 
in the joints becoming painful (often swollen also) and stiff; 
or, if they were already affected, they became worse. A 
gluss of port wine produces the same effects, though usually 
in a less degree, and lasting for a shorter time. Non- 
alcoholic syrups, if taken occasionally, do not affect me at 
all in the same way. My principal beverage for many years 
has consisted chiefly of home-made lemonade ;° and in 
summer time ‘‘lemon squash,” lime juice cordial, occasion- 
ally raspberry, and other teetotal syrups. ‘These sugary 
drinks never increase my rheumatic infirmities unless they 
are taken sufficiently long and in sufficient quantity to 
produce cyspepsia. 

2. dnfirmary cases.—It is unnecessary to refer in detail to 
the numerous cases of gouty and rheumatic affections and 
lithemia which were under my care at different times, and 
in such endless variety, at the Paddington Infirmary. 
Instead of the cheap inferior brandy usually supplied in 
these institutions I induced my board to supply the patients 
with a high-class old Scotch whisky costing in bulk no more 
than bad brandy; and my choice rested (in those cases 
which called for alcohol) between this pure whisky without 
sugar, sweet port wine, and an ordinary beer such as the 
analysis given above. The invariable result showed, on the 
one hand, that the whisky never aggravated the gouty or 
rheumatic symptoms, but, on the other hand, they were 
always increased directly the patient was put on port wine or 
beer. The male patients were, of course, very anxious to 
have beer in preference to anything else, and would often 
try to hide their symptoms, but the stiffoess of their walk, 
sometimes the swelling of a joint, and often the fact that 
they took to bed, were all too obvious to escape notice ; and 
then when the change was made to whisky these symptoms 
disappeared, although all the other conditions a 
the patient—the diet and general mode of life—re 
precisely the same all the while. 

3. Better-class patients.— At the present time I have under 
my care a woman, aged thirty-four years, who has for five or 


5 The juice of two lemons, the yellow rind pared thin of one lemon 
twelve lumps of sugar, enough citric acid to barely cover the handle of 
a salt spoon, one and a kalf pints of boiling water ; set until cool, 
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A Tabde of Approximate Compositions to show the Relative F 


*roportions of Alcohol, Sugary Substances, and Acidity taken 


in a single Potion of Spirit, Wine, and Ale respectively. The compositions given represent an average of all the 


available analyses given in several of the current text-b 


ooks. 


Acidity, either free acid or in loose 


Sugary combination as an acid salt. 
t pact ol Usual dose at one Avena f Usual dose at one Average Average dose at one 
of alec hol by time. time. Proportion of time. 
volume. | gar. acidity. 
‘ { loz. of spirit, contain- From Oto }gr.| loz. of spirit contain- From 0:2 to | 1os. of spirit, containing. 
Spirits ... 40 percent. ing from 3to4 drachms per oz. ing from 0 to }gr. of Ilgr. peroz.* | from } tol gr. acidity. 
\ of aleohol. sugar 
Heavy wives such 
as— 
Port... | 2} oz. of wine, contain-| | 20 per oz. 2} oz. of port, contain- 2grs. per oz.t | 2}02. of port, eontain- 
or 20 per ing from 3to4drachms ing 50 grs. sugar. | ing 5 grs. acidity. 
Sherry ... “J | of alcohol. 8grs. peroz. 2}0z. ofsherry,contain- 3 grs. peroz.t 2}0z. of sherry, contain- 
_ ing 20grs. sugar. ing 7} grs. acidity. 
|— } 
Light wines, such 
Claret 10 
a percent. 4 oz. of claret, contain- | 
| ing about 3} drach | ( per | 
or of alcohol. 1 or2 grains | 40z. of claret or hock, | = | ee 


Hock and Cham- | 13 percent. 4 0z. of hoek, 


containing from 4 to8 3 
grains per 42. of heck, containing, 
grains of sugar. oz.t | 12 grains acidity. 


pagoe... ... ing about 44 drachms 
of alcohol. 
Ale 5 per cent.§ 100z.of ale,containing | From 20to40 10 oz. of ale, containing From 1tol‘5 10 oz. of ale, containing. 
4drachms of alcohol. grains peroz. _ from 200 to 4CO grains grains peroz.} from 10 to 15 grains 
of sugar. acidity. 
* Reckoned as tartaric acid. 
+ Consisting of racemic, tartaric, acetic, malic, tannic (in small quantity), glucic, succinic, carbonic, and fatty acids, such as formic, butyric, 


or propionic acids, and acid tartrate of potash; fixed acids being reckoned as tartaric acid, volatile acids as glacial acetic acid. 
} Consisting of lactic, acetic, succinic, malic, and gallic acids; fixed acids being reckoned as tartaric acid, and volatile ackis as glacia} 


acetic acid. 


six years, been passing large quantities of uric acid crystals, | 
and amorphous lithates from time to time ; and who has also | 

esented the listlessness, want of energy, tendency to 

eadache, and all the classical symptoms of lithemia. In | 
her case the effects are very similar; small doses of pure 
spirit well diluted and with meals only do not aggravate any | 
of the symptoms, but a single glass of ordinary good 
champagne is followed the next day, sometimes sooner, by 
stiffness and pain in the joints, headache, lethargy, Xc. ; 
and the taking of any sweet wine, such as port, is followed 
by a more prolonged disturbance. It is unnecessary to refer | 
in detail to many other cases which could be quoted of 
gouty and rheumatic conditions and of lithemia (which 
are only too familiar to the profession) ; they all practically 
tell the same tale. In brief, alcoholic stimulants aggravate | 
the symptoms of these conditions precisely in proportion to | 
the amount of sugar they contain ; and the reason that beer 
and the heavier, i.e., sweeter, wines, as ordinarily met with, | 
are so inimical to these conditions is readily explained by a | 
glance at the table given above, where it will be seen that 
the amount of sugary substances contained in the ordinary 
dose of wine may be 20 or more times as large as that in 
pure spirit, and that in beer they are from 200 to 400 
times (!) as great. If both wine and beer were equally 
harmful it might be contended that the acidity (column 3) was 
the deleterious constituent, but in my experience, personal‘ 
and other, beer is much more harmful than wine (tried, of 
course, under similar conditions), and we are driven to the 
conclusion that this difference of effect can only be accounted 
for by the enormous dii!-rence in the sugar contained in an 
ordinary dose of wine an! beer respectively. 

4. Public opinion.—\« is not always well to pay much 
attention to popular be i-fs, but so deeply rooted in the 
minds of many intelligent and scientific persons is the 
idea that ordinary beer is more potent than wine or 
spirits to aggravate ‘rheumatic and gouty conditions, 
or to produce in them-—-even when apparently healthy, 
though living a town life—the lethargy, headache, 
&c., which we know to be due to lithemia, that one is bound 
to admit this popular belief as evidence in support of the 
contention that it is the sugar which does the harm. The 
enormous increase of late years in the consumption of good 
whisky and of Pilsener and Lager i.e., beers con- 


taining a lower percentage of saccharine constituents—is 


only an expression of the same firmly rooted belief. Per- 
sonally, I find that these lighter ales do produce symptoms, 
though perhaps in a less degree than ordinary English 
beer. 


5. The immunity of the Seotch.—Gout is practically 
unknown among the working-classes in Scotland. Pro- 
fessor McCall Anderson informs me that he can only 
remember one case which was undoubtedly gouty ad- 
mitted during the whole of his twenty-five years’ experi- 
ence at the Western Infirmary, Glasgow, and this was. 
in a man who came from Yorkshire, whose chief beverage 
had been beer. The absence of this disease in Scotland is 
fully explained, as Professor Ancerson points out, by the fact. 
that the masses of the working population in Scotland drink 
nothing but whisky. Very striking testimony in support of 
my opening propositions is to be found in these facts. 

6. Effects of beer when deprived of its sugar.—aAll the 
evidence, then, goes to show that ordinary beer is 
the worst form of stimulant for gouty and rheumatic 
cases and for people who, though healthy, have a 
tendency to these dtatheses, because of the relatively 
high proportion of sugar it contains. But ale is a 
very popular beverage with many, and I have | 
endeavoured to find a beer resembling ordinary ale in 
respects, but containing no sugar, so that this question might 
be put to a crucial test by trying the effects of such a 
beverage, but I have always been assured by brewers that. 
this was impossible. In the autumn of last year my attention 
was called to a beer which purports to be absolutely sugar- 
free. In view of what had been told me of the impossibility 
of manufacturing such an article I asked Mr. Chas. E. Cassal, 
the public analyst of St. George's, Hanover-square, to analyse 
this ale for me, and his report fully confirms the statement 
that it gives ‘‘ no indications of any fermentable sugar.” He 
also reports that the amount of extractives is ‘‘ very low,” 
that the acidity is ‘“‘low” (fixed acidity calculated as 
| tartaric acid, 0°164 ; volatile acidity as acetic acid, 0-092 ; 
total, 0°254 grains of acidity - fluid ounce, as compared 
‘with from 1 to 1:5 found in ordinary beer), and that. 
_ it contains 5 per cent. by weight of absolute alcohol (corre- 
| sponding to 11-08 degrees of proof spirit). The results of 
my investigations into the action of this beer up to the 


| 6 An analysis of this beer appears in THE Lancet, May 22nd, 1897. 


| 
i} 
| ; 
8 
rq 
4 it 
= tr 
en 


THE LANCET,] DR. SAVILL: USE OF ALCOLOL IN RHEUMATIC & GOUTY CONDITIONS. [Aveaust 14, 1897. 388 


present time afford additional and, as it seems to me, con- 
-clusive proof that it is the sugar of alcoholic beverages which 
does the mischief in gouty and rheumatic conditions. During 
‘the last ten months it has been tried in one patient who had 
consulted me for lithemia, two cases of chronic muscular 
rheumatism, one case of chronic gout, one case which I 
believe to be uric-acid headache, and one case of chronic 
‘theumatic arthritis (in addition to the case of this complaint 
mentioned below), besides a large number of persons who, 
though healthy, cannot take ordinary ale. In none of these 
instances has it been followed by any pain, stiffness, lethargy, 
headache, or any of the ill-effects which follow the use of 
ordinary beers or wines. As for myself, for years I have been 
ranable to take beer as a beverage, on account of the lethargy, 
indigestion, pain, and stiffness which invariably followed 
such indulgence, but for three months continuously I have 
taken one glass of this sugar-free pale ale at luncheon 
without the slightest ‘‘rheumatic” effects; and, what is to 
eny mind even more to the point, without interfering with 
my afternoon’s work. This beverage resembles ordinary ale 
‘in every respect, excepting that it is deprived of its sugar, 
and these facts, therefore, show conclusively that it is the 
‘sugary constituents of beer which produce the lethargy and 
-other evil effects which follow ordinary beer. 

7. Champagne.—Let us now turn to champagne, Dr. 
Harley's remarks concerning which gave occasion for this 
article. He says (p. 15): ‘‘ It may, however, be laid down 
as a general rule that the less acid and the less alcoholic 
a wine is the less likely is it to disagree with a 
gouty patient. Hence it is that the sour forms of 
champagne at present sold in England should in all 
cases be shunned, no matter what one is told by the 
uninitiated to the contrary. Champagnes such as the 
French themselves drink are the safest, for that sugar gives 
gout is alike contrary to scientific teaching and every-day 
practical experience.” Now this wine as ordinarily met with 
varies widely in composition, but is always and necessarily 
@ more or less acid—as, indeed, all white wines are—and 
usually a highly sugary beverage,’ although the sugar, 
especially in the newer wines, is generally covered by the 
*‘doctoring” which, as Dr. Harley correctly points out,® it 
undergoes for the English market. Not only do the grapes 
differ widely, but the mode of manufacture varies considerably 
also, and especially as regards substances added to suit the 
English palate. Wine that is dry by age—i.e., where 
nearly ali the sugar has become converted by 
fermentation into alcohol—is one thing, but wine 
that has been made dry by the addition of acid 
substances (such as acetic acid) and liqueurs, such as 
happens to most of the wines specially prepared for the 
@nglish market, is quite another. In the manufacture of 
all champagnes a certain amount of sugar is added (usually 
about 3 kilogrammes of sugar-candy to the 100 litres) 
to provide for the further fermentation which produces the 
sparkle, and alsoa variable quantity of brandy or “ liqueur ” of 
‘a kind which doubtless varies considerably in quality. To get 
rid of all this sugar by the slow fermentation which goes on in 
bottle would verily require ages. Taking those wines only 
of which certified analyses could be procured, the average 
composition of ordinary champagne, as met with in England, 
consists of alcohol from 5°8 per cent. to 13 per cent. (by 
volume), and sugar from 1-36 per cent. to 6°34 per cent. In 
Parkes’ ‘‘ Hygiene ”’® the average amount of sugar is stated 
‘to be 24 grs. per ounce (5:44 per cent.) ; and the total acidity 
«present in ail white wines) varies from 0°74 to 1°63 per cent. 
‘There is, however, a variety of champagne which differs in 
‘its analysis considerably from the champagne usually met 
with in the English market. Frezenuis’s analysis of this 
champagne shows alcohol 14:10 percent. (by volume); sugar, 
calculated as dextrose, 0:17 per cent.; total acidity, 0°78 
This shows that all the natural glucose has undergone total 
fermentation and that there is no added sugar. 

In view of the above facts it is not surprising that cham- 
pagne as ordinarily met with is a potent agent in producing 
‘various gouty and rheumatic troubles—at least, so I have 
found it, and all those with whom I have conversed on the 
subject, including many professional and lay persons 
of great competence. But apart from its value as a 
remedial agent on account of the nascent carbon dioxide 
it contains, champagne is a very popular beverage, 


7 In Parkes’ ‘ Hygiene” (p. 331) the amount of sugar is said to “ vary 
from 6 to 28 grs., average 24 grs. per oz.,” so that a glass of ordinary 
pagne may contain between 18 and 24 grs. of sugar. 
8 Loe. cit., p. ® Eighth edition, p. 331. 


and when consulted by a patient suffering from gouty or 
rheumatic pains, or any of those numerous minor troubles to 
which uric acid gives rise, I frequently ask what champagne 
they have drunk, and have often been able to trace the 
causal agency to this. But in the case of the sugar-free 
champagne to which I have just referred this does not 
appear to be so. I have myself taken it from time to time 
for two or three years, and have never found it produce any 
of those rheumatic or other consequences which always in 
some degree attend other kinds. ‘his is also the experi- 
ence of others who could be mentioned, and who, having 
both the means and the taste for champagne, have tried many 
different kinds. One gentleman especially who used to 
consult me from time to time for minor uric acid troubles, 
but whom I have not seen for many months now, wrote me 
only a few weeks ago: ‘‘ As long as I keep to this champagne 
Iam all right, but as soon as I return to the other kinds 
something goes wrong.” 

Many more facts might be mentioned, but they are un- 
necessary in view of this second proof of a kind which Mill 
called the ‘‘double method of agreement and difference,” 
viz., here are two alcoholic beverages possessing all the usual 
qualities and composition of such beverages, with the single 
exception that they are wanting in sugar, and which can be 
taken with perfect impunity by persons who, whether ailing 
or in health, cannot take other beers or champagnes without 
the risk of ulterior consequences, immediate or remote. 

8. Cases requiring stimulants.—So far we have seen that 
gouty and rheumatic patients may take alcoholic beverages 
free from sugar without harm, but the following cases 
show that, under certain circumstances, these patients 
actually may derive benefit from their use. Take, for 
instance, a case where the alcohol aids a failing heart 
or the bitter of the hop improves a weak digestion. 
A woman, seventy-one years of age, of somewhat plethoric 
build, has consulted me many times during the past 
two years for chronic bronchitis and rheumatic arthritis. 
She has always a certain amount of dropsy of the legs, due 
to dilatation of the right ventricle consequent on her 
bronchial trouble; in short, the case represents a type which 
must be very common in the experience of every practi- 
tioner. She has always been very partial to one glass of ale 
with her mid-day dinner ; indeed, she says she has no appetite 
for her food without it, and that she must have it in spite of 
the increased stiffness and pain, sometimes accompanied 
by enlargement of joints and irritability of temper, which 
ordinarily followed such indulgence. For over six weeks she 
has taken one glass of sugar-free pale ale with her dinner 
and supper without the slightest pain or inconvenience, and 
has enjoyed her meals, because she says it has so much 
improved her appetite. The dropsy also is slightly less, 
though she still resists my advice to lay up, and her cardiac 
condition has greatly improved with the small quantity of 
alcohol with her chief meal. Space forbids further detail, 
but one case of diabetes mellitus, aged seventy-two years, 
which Haig’? maintains is associated with uric acid, and of 
obesity, treated on the plan elsewhere described,’ have 
been allowed the same article with advantage. 

9. Cases benefited by stimulants. — Two severe 
cases of migraine, apparently of uric acid origin, have 
also been markedly benefited by alcohol and a liberal 
dietary. It is now five years since I saw a patient, a 
woman aged forty-three years, in consultation, She had 
suffered from time to time for upwards of ten years prior to 
that date with severe attacks of ‘‘sick headache,” which 
were often followed by vomiting and excess of uric acid 
in the urine. She had seen many medical men and had 
tried a great many remedies and different modifications of 
dict, all of which had been directed to the diminution of 
nitrogen and a general reduction of food, but without avail, 
and had lost flesh considerably in consequence. In view of 
the failure of these measures it occurred to me to suggest the 
opposite plan—viz., four liberal meals of easily assimilable 
food, two glasses of very old dry Burgundy (which, when 
really old, is one of the most sugar-free wines) with lunch 
and two with dinner, and between meals a tumbler of egg- 
and-milk thrice daily, so arranged that she had nourishment 
every three or four hours throughout the day. This bad 
the desired effect, and I learn that ever since she adopted 
this dietary she has been comparatively free from her 
troubles. About the same time I was consulted by a 


10 Op. cit. 
1 THe Lancet, July 15th, 1893, 
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medical man, aged about forty years, who, in a word, was 
suffering in precisely the same way as the previous patient. 
His headaches were getting so severe as to impede his 
practice. I treated him precisely in the same way—a 
method, be it observed, contrary to all the canons of uric 
acid, but, nevertheless, attended with a very large measure 
of success, though not quite so marked as in the previous 


case. 

Before concluding it is only right to add that in all the 
cases above referred to in which a trial and comparison of 
the effects of the different kinds of alcoholic beverages have 
been made attention was paid to the digestive organs and 
the state of the bowels, which in all such cases is a 
matter of considerable importance. This is best accom- 

lished by the regular administration of some natural 
axative diuretic mineral water each morning I have 
on a previous occasion’? pointed out the value of one- 
fourth or one-third of a tumbler of such water with 
an equal quantity of hot water taken each morning on 
waking for keeping the digestive organs in good order. 
This plan clears away the half-digested products of the 
day before, so that the ptomaines and other prodacts of 
imperfect digestion do not remain to become absorbed or 
to interfere with the digestive processes of to-day. I 
have not entered into the large question of how or why 
it is that sugar-containing alcoholic beverages do harm ; 
but clinical evidence seems to indicate some check in the 
elaborative and oxidative changes which are carried 
on in the liver and tissues, and this results in an imperfection 
in the general katabolic processes of the body. Conse- 
quently any disorder in the digestion, gastric or intestinal, 
would greatly aggravate this condition by throwing into the 
yee vein imperfectly elaborated products of digestion. 

f this be so it can readily be understoud how it is that 
# natural laxative diuretic mineral water of this kind, by 
acting on the kidneys and clearing the intestines of 
these products, comes to be of so much value in gouty and 
rheumatic conditions, in addition to the various disorders 
which I have mentioned in the article just referred to; and 
not being succeeded by constipation as so many other 
aperients are it can be taken continuously with benefit. A 
small quantity each morning is better than large doses 
occasionally. 

In the foregoing fragmentary remarks reference has not 
been made, for want of space, to many additional cases and 
facts which might have been quoted in support of my opening 
propositions. But I trust that encugh of my own experience 
and that of others has been adduced to show that pure 
ethylic alcohol taken at meal times and in a dilute form 
is harmless, and, moreover, that it may sometimes do 
good; that it is the sugar in alcoholic beverages which 
is the most harmful constituent, and that the evil 
effects vary in proportion to the amount of sugar which 
is present. The question why the sugar in alcoholic 
drinks is so harmful is too difficult and too elaborate 
a@ question to answer on the present occasion. This 
— is not rendered easier by the fact, to which reference 

already been made, that teetotal syrups, sweetstuffs, 
and the like can be taken in much larger quantity and fora 
longer time without producing rheumatic effects in healthy 
persons, and even in gouty and rheumatic cases, excepting 
and unless dyspepsia ensue. In this respect I quite agree 
with Dr. Harley, who adduces seven illustrations of this 
circumstance; and I would ask the reader to observe the 
composition of my own staple beverage until lately. 
Bat it is evidently the alcohol and sugar in combina- 
tion which jointly do the harm. Possibly the sugar, by 
disturbing the digestive processes, however slightly, pre- 
vents the alimentary system (including, of course, the 
liver) from dealing adequately with the alcohol intro- 
duced at the same time (as it would otherwise do in 
an undisturbed state). There are very good grounds for 
believing that the sugar makes a demand on the same pby- 
siological processes as the alcohol ; and, both being highly 
diffasable or absorbable substances, it is possible that the 
sudden demand simultaneously made on the economy by 4 
drachms of alcohol and 200 or 300 grains of sugar (the 
qnantities contained in half a pint of ordinary beer) together 
is too great to be satisfactorily dealt with, and so one or the 
other, or both, pass almost unchanged into the genera! blood 
circuit, and give rise to the symptoms some of us know so 
well. But whatever be the explanation the clinical facts 
above referred to are beyond dispute. 


12 Tux Lancet, Nov. 23rd, 1895. 


As regards the part taken by the acidity, I do not wish t» 
contend that it is altogether harm'ess, but sufficient evidence 
has been adduced to show that it does not play the leading 
réle. A glass of some kinds of hock and one of beer may be 
alike as to acidity, but there can be no question as to which 
is most harmful. And, on the other band, sugar-free slightly 
acid articles can be taken with impunity. If there be much 
acid (say, roughly, anything over } gr. per oz. in spirits, 4 gr. 
per 3oz. in wine, and 1 or 2grs. per 100z. of beer) un- 
doubtedly it may disagree. If in large excess the acidity 
may perhaps produce some of the same ‘‘ rheumatic” effects 
which sweet wines do, and undoubtedly acid wines and 
other drinks are apt to upset the digestion. This is 
admitted, but that it does not produce the far-reaching 
effects which sugar does is evident from the trials above 
alluded to. A few grains of bicarbonate of soda at the corr- 
clusion of the meal will, as aldermen know full well, counter- 
act the effects of the acidity ; but not of the sweet alcoholic 
drink. There seems to be a marked idiosyncrasy in respect 
to acids, for in some persons a very slight acidity may have 
a very potent effect. A gentleman I know perspires pro- 
fusely across the forehead whenever he takes even slightly 
acid wines, although the acid taste may not be perceptibie 
be the palate ; and a very small excess of acid will upset 

m. 


In conclusion, there are not, so far as I am aware, any 
experiments bearing on this most important practical subjecs 
besides those of Buchner,'* which go to show that a solution 
of alcohol not exceeding 10 per cent. does not impede arti- 
ficial digestion, but one of over 10 per cent. does. This is 
jast the limit usually found in ale. But I have no great 
faith in inferences drawn from artificial conditions which 
appear to imitate gastric digestion, and which are based ow 
what the late Dr. W. H. Stone used to call ‘‘ the test-tube and 
pipkin theory of medicine.” Against actual clinical exper? 
ence such experiments—when one remembers the extremely 
complex and almost unknown conditions present in the 
— stomach at any given moment—really count for very 

ttle. 

Upper Berkeley-street, W. 


DEATH FROM SWALLOWING 
CHLOROFORM. 
By H. E. BRIDGMAN, L.R.C.P. Lonn., M.R.C.S. Ene.. 


JupGine by the fact that many text-books on poisons do 
not allude at all, or only in the most casual manner, to 
poisoning by swallowing chloroform, I conclude that such ap 
occurrence is somewhat rare. The following notes of a case 
may therefore be of some interest. 

A small, spare man, of very nervous, excitable tempera- 
ment, aged forty-three years, with damaged mitral valves 
and adherent pericardium due to an attack of acute rheuma- 
tism, had been suffering from sleeplessness consequent on 
mental distress. On the night of June 30th he returned from 
business rather late, had a good supper, and retired to bed 
about midnight. I was called to him on Jaly Ist and saw 
him first at 10.15 AM. He was dazed and his manner was 
incoherent, but on being roused he could answer questions 
intelligently. The room smelt strongly of chloroform, and 
the patient’s breath was saturated with chloroform vapour. 
The pupils were dilated, but acted slowly to light. The pulse 
was irregular, about 65 per minute, but of fair volume. 
He complained of severe pain in the umbilical and bype- 
gastric region. The bowels had acted several times, and 
there was constant desire to defecate with much straining. 
He had vomited once, the vomited matter consisting of 
some bile-stained fluid smelling strongly of chloroform. 
The lips were quite normal, but the tongue and back 
of the throat were red, and the patient described them 
as being very sore. An ordinary two-ounce phial, con- 
taining about an ounce of chloroform, had been found 
under the patient’s pillow, and he saii that he had 
swallowed the other ounce at about 7 A.M. to make him 
sleep. I was informed that a few minutes after 7 A mM. 
the patient had called a friend who slept in the next room, 
had complained of not having slept all night, had said he 

thought he should go to sleep pow, had given some directions 


13 Deutsches Archiv fiir Klinische Medicin, vol. xxix. p. 537. 
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with regard to his business, and had then fallen asleep 
before the friend left the room. The friend looked into the 
room twice afterwards, but noticed nothing unusual until 
9.30 A.m., when he sent for me. Between 1015 a.m. and 
12.15 p.m. the patient continued to fall asleep for a few 
minutes at a time, waking again very shortly on account of 
the abdominal pain. While sleeping at 11 30 A.M. the pulse 
was 120, regular, and of fair strength. The respirations 
were 56 per minute and shallow. At 1220 PM. the patient 
commenced passing blood from the bowels. When I saw 
him at 2P.M. he had passed about 4 0z. of loose, dark 
clots and about a pint of highly blood-stained fluid faces. 
Vomiting had now become frequent and the vomited matter 
was slightly blood-stained. As no urine had been passed, 
notwithstanding frequent attempts accompanied by painful 
strainings, a gum elastic catheter was passed and about half 
an ounce of blood-stained urine was drawn off. By this time 
the smell of chloroform in the breath was slight, there 
seemed little tendency to sleep, and the patient’s mind was 
perfectly clear and remained so up to the last. At4pmM. 
the pulse was 120, weaker, and more thready ; the respira- 
tions were 30 per minute, the bxmorrhage from the bowels 
had subsided, and the vomiting was less frequent. The 
abdominal pain was very intense. Though gradually getting 
weaker the patient’s condition remained much the same until 
about 7.30 P.M., when he suddenly grew worse and died. 

Femarks.—This case is interesting, as death appears to 
have been entirely due to the effect of the chloroform asa 
violent irritant poison. The immediate narcotic effects of an 
ounce of chloroform seem to have been comparatively slight 
and to have been entirely recovered from. In the absence of 
@ necropsy it seems difficult to say with certainty what 
was the immediate cause of death; but looking at the 
symptoms it is not unreasonable to suppose that there may 
have been perforation somewhere along the intestinal track. 
In a case reported in the Medical Times and Gazette, of 
Nov. 28th, 1857, the stomach was found, post mortem, to be 
inflamed in patches and the mucous membrane to be 
softened. The treatment was directed to sustaining the 
heart’s action, to relieving the pain, and checking the hemor- 
rhage and sickness. Liquor strychniz and spiritus ammonize 
co. were administered and a hypodermic injection of digitalis 
was given. Small doses of opium were given from time to 
time and hot fomentations applied to the abdomen. Ice was 
given by the mouth and iced injections were administered, 
which had a marked effect in stopping the hemorrhage and 
relieving the tenesmus. 

Burton-on-Trent. 


ON SOME GERMAN SANATORIA FOR 
PHTHISIS. 


By F. RUFENACHT WALTERS, M.D., M.R.C P. Lonp., 


PHYSICIAN TO THE NORTH LONDON HOSPITAL FOR CONSUMPTION. 


HAVING recently visited three of the German institutions 
for the treatment of phthisis—those at Falkenstein and 
Rappertshain in the Taunus district, and the one at Hohen- 
honnef on the Rhine—it may interest some of my profes- 
sional brethren to read a brief description of these places 
and their methods of treatment. All three institutions owe 
their existence in great measure to the influence of Dr. 
Dettweiler, and are therefore conducted on much the same 
lines. But while the Ruppertshain building is intended for 
those of small means, and somewhat resembles an English 
convalescent home for phthisical hospital patients, the other 
two are almost or quite unrepresented in England, being 
devoted to patients who are able to pay remunerative fees. 
Whenever the climatic treatment of phthisis is mentioned in 
this country most medical men would at once think of 
an Alpine or marine station, or an elevated table-land 
such as those of South Africa and Australia. But it should 
be borne in mind that such climates are by no means essential 
in every case of phthisis, and that a surprising de; of 
success may cften be obtained in well-conducted and well- 
designed inland sanatoria, but moderately elevated above the 
sea-level, provided their sites have been carefully chosen in 
certain essential particulars. None of the three institutions 
with which I am just now concerned is in an Alpine climate. 
Falkenstein is 1300 ft. above the sea-level, and possesses a 


climate somewhat resembling that of some of our own hills. 
It is by no means free from fog, has a rainfall varying from 
half an inch to seven and a half inches per month, and a 
temperature which is rather lower in winter and a little 
higher in summer than that of the south of England. With 
all these drawbacks it is able to report about 25 per cent. of 
its patients as practically cured. Hohenhonnef is 770 ft. 
above the sea-level, and has much the same climate, but is 
probably less rainy and less protected. ‘Taking into account 
the difference in geographical position, such elevations 
probably correspond climatically with lower elevaticns in 
our own land, and cannot be said to owe their value to an 
Alpine character. 

From the diversity in temperature, moisture, rainfall, and 
elevation of the various health resorts for phthisical patients 
which all show a more or less satisfactory record, it is 
clear that either these factors are not of prime 
importance or else that different cases require different 
conditions. There is probably some trath in each of these 
conclusions. The essential conditions appear to me to be 
the following. In the first place the soil must be dry and 
warm, and thoroughly drained; in the next place the air 
must be pure and free from dust and smoke. ‘There 
should be enough atmospheric circulation to keep the place 
dry and well ventilated, but ample protection against strong 
or cold winds. It is a common experience that most cases 
of early phthisis do best in a moderately bracing climate ; 
but jast as cold baths may be stimulating to one person and 
depressing to another, so in climate a place may be bracing 
to this patient, but altogether too keen or too windy for 
another. No place with a stagnant atmosphere is likely to 
be suitable in phthisis, and excepting in certain stages and 
for certain complications a moderate variation in tem- 
perature is likely to do good. Strong wind, especially if 
also cold, does much more harm in pulmonary tuberculosis 
than in other forms of tuberculous disease, and efficient 
wind-screens—natural or artificial—are essential in a health 
resort of this kind. Dust is also very bad for phthisical 
patients, and some very damp and rainy places are yet good 
for phthisis, probably in great part because of the absence 
of dust. Plenty of sunshine is a valuable aid to recovery, 
not so much from its bactericidal properties as from its influ- 
ence on general nutrition. But the experience of Falken- 
stein, which shows very little difference between summer 
and winter in the proportion of patients who have to keep 
their beds, proves that sunshine is not as essential as many of 
us have been inclined to believe. Given plenty of warm 
clothing and protection against cold winds, phthisical 
patients in the quiescent stages can remain with advantage 
in the open air from morning till night even in wet and sun- 
less weather. ‘This is a great feature in the treatment at all 
these German institutions, where even foggy weather or 
severe frost and snow are not held to be indications for 
keeping the patients indoors. My visit to Falkenstein was 
paid during somewhat chilly and wet April weather, but 
nearly all the patieats were lying out as usual on their cane 
sofas. The amount of exercise which is good or safe for 
phthisical patients depends largely on their strength. 
Febrile and much debilitated patients must be kept at rest ; 
those who are free from fever and moderately strong may 
take a good deal of exercise, provided they do not go quickly 
so as to get out of breath. In most of these German 
sanatoria the paths are arranged in gentle inclines, so that 
patients may go gradually uphill and return downhill, in- 
creasing the dist: and difficulty of their walks in propor- 
tion to their growing strength, under the directions of the 
physician, just as is done in heart disease. Such graduated 
exercise is a great feature at the Goerbersdorff Sanatorium ; 
but at the three with which I am now concerned more stress 
is laid on rest in the fresh air. In each establishment there 
are numerous verandahs and summer-houses, where patients 
lie in the open air on cane sofas, well covered up and well 
protected against wind and rain, only coming in for meals. 
To diminish the liability to chills great attention is paid to 
the hygiene of the skin, which is trained to accommodate 
itself to atmcspheric variations by systematic rubbings with 
spirit, or the cold, wet sheet, or by douches under the direc- 
tion of the physicians. At Hohenhonnef cold ablutions are 
considered sufficient in most cases, and the douche is less 
used than in the older establishment. It is also found, as 
would be expected, that an open-air life renders patients less 
liable to chills. It is one of the problems of such institutions 
how to ensure rest and quiet without dalzess. Beautiful 
scenery is a great help in this respect; but much will also 
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depend on the physicians and their colleagues. ‘The mental 
factor should indeed never be lost sight of, as it may make a 
great difference in the results of treatment. Much ingenuity 
may also be profitably spent in designing the building for 
sach an estabiishment. It should, of course, be as nearly as 
possible faultless from a sanitary point of view; but it is 
unnecessary to dwell here on its construction, as a descrip- 
tion of the institutions I have just visited will be of more 
interest. 

Falkenstein Sanatorium is about ten miles north-west of 
Yrankfort-on-the-Main on the southern slopes of the Taunus 
Mountains, at the upper end of a valley which is exceedingly 
wall protected on the west, north, aud east by hills of from 
1500 ft. to nearly 3000 ft. above the sea level. ‘he sur- 
rounding country is extremely picturesque and well-wooded 
with extensive forests of beech and other trees. ‘The sana- 
torium, which bas a south-easterly aspect, is built in the 
shape of a centre and two wings, which diverge from it at an 
obtuse angle and enclose a stone terrace with deep verandahs, 
ander which the patients lie on cane sofas. From this 
terrace there is a magnificent view over Cronberg and 
the low lying country extending to Frankfort, across 
which the Main is clearly visible. The central block con- 
sists on the ground floor of a large winter garden and a 
reading-room and cloak rooms, and has in front a well- 
lighted corridor looking on to the verandah and extending 
to the wings. Behind are the entrance, grand staircase, 
porter's lodge, and post and telegraph offices. The ends of 
che wings contain, one a music-room and a conversation- 
room, the other a billiard-room and library. The hand- 
some diniog-hall, which is placed in a separate building over 
the kitchens, communicates through a vestibule with the 
eastern end of the central corridor. It is 78 ft. long, 39 ft. 
wide, and 32 ft. bigh, and can easily seat 200 guests. In 
front of this, diverging at an obtuser angle than the eastern 
wing, is a corridor 200 ft. long, which leads to the eastern 
annex. This is a separate building now entirely occupied by 
patients’ rooms. A similar but shorter corridor on the other 
side of the central block leads to the western annex, of 
which the basement contains the bath and douche rooms, 
the rest consisting of laboratories, consulting-rooms, and the 
private rooms for the three medical men and their establish- 
ment. ‘The upper part of the centre block and wings, which 
is partially built of wood, is occupied by bedrooms in two 
storeys, with smaller ones in the attics. Some of these bed- 
rooms have balconies, one in the centre over the winter 
garden being a very large one. On the other side of the 
road which runs behind the sanatorium, are stables, model 
cowsheds, and pig-sties, the laundry, steam disinfecting 
apparatus, and the machinery required in the production of 

l-gas for lighting purposes. The latter, when I visited it, 
was remarkably free from smell. The directors are hoping 
in the future to instal electric lighting, but there are at 
present difficulties in the way. The water-supply, which 
is abundant and of excellent quality, is derived from private 
springs at the top of one of the neighbouring mountains ; 
but in case of drought there is a supplementary supply from 
Cronberg. The drainage system, which was constructed in 
1883 under the direction of an English engineer, appears to 
be very good and complete. The water-closets, although not 
built out, are of good pattern. The sewage, with the rest 
of the waste water, runs into precipitating tanks in a shed 
in the grounds, where it is treated with acidulated sulphate 
of aluminium, and repeatedly clarified by a partially auto- 
matic apparatus. The solid sludge is mixed with peat, 
leaves, or earth, and then used in the garden, while the 
liquid efliuent is allowed to irrigate a field. The whole 
system when I inspected it was free from objectionable smell 
and seemed to work very well. The sanatorium with its 
annexes is heated partly by low pressure steam (Bacon’s 
system) and partly by ordinary German stoves. The patients, 
however, do not spend much of the day indoors. Excepting 
at meal times and when consulting the medical officers they 
lie under cover out-of-doors in the numerous summer-houses 
or ‘‘Liegehallen” with which the grounds are provided, or 

under the verandah which looks on to the terrace, or take 
walks, regulated by the medical officer, in the grounds or 
adjoining woods. ‘These ‘'Liegehailen” are of various 
shapes and sizes, built substantially of wood and provided 
with cane lounges or sofas, like those on the terrace, as well 
a8 with little tables and other simple furniture. Each patient 
has his own place, which he can decorate with flowers, pictures, 
fans, &c., according to taste. Even some febrile patients 


rain, cold, or fog, and apparently with great benefit. Patients 
with acute exacerbations or complications are, however, kept 
in their bedrooms. There is a strict rule enforcing the use 
for all expectorations of Dettweiler’s flasks or of ordinary 
spittoons, many of which are placed in the grounds. The 
dietary seems to be exceedingly good and suitable. The milk- 
supply is excellent, the cows being regularly tested with 
tuberculin and all doubtful ones replaced. I was told by 
a patient that complaints are very common about the food, 
but these do not scem to me to be justified, if one may 
judge from a few days’ stay. I was informed that the menu 
is chosen to suit the various nationalities in turn, but it must 
be a task of some difficulty to successfully cater for so 
cosmopolitan a community. German ways are very different 
—in food as in other things—from French or English ; there 
are even decided differences in the dietary of different parts 
of Germany, and what would please one patient might be 
most distasteful to others. The sanatorium is capable of 
accommodating over 150 patients, besides those who sleep 
in the village. The three resident physicians—Dr. Hess, 
Dr. Besold, and Dr. Adolf Koch—are exceedingly popular 
with their patients. I cannot speak too highly of their 
courtesy in giving me the fullest opportunities of investiga- 
tion, while their thoroughness and devotion to their duties 
were equally remarkable. They use drugs very sparingly. 
but pay great attention to the throat complications of 
phthisis. They have begun to use Koch’s new tuberculin for 
about a dozen patients, but have little or no belief in other 
reputed specifics. The douche is much less used than 
formerly, but spirit-rubbing and friction with a wet sheet are 
systematically done, whenever there are no contra-indica- 
tions, in order to train the skin to withstand changes of 
temperature, to check the habit of profuse perspiration, 
and to improve the general nutrition.’ 

The sanatorium at Ruppertsbain is situated in a neighbour- 
ing valley about forty minutes’ drive from Falkenstein. It 
has a somewhat simi'ar outlock and sheltering hills, but a 
more easterly aspect. ‘The building forms part of a circle, 
the rooms being connected with corridors at the back. 
Several patients are accommodated in each room, and the 
furniture and fittings are somewhat plainer than at Falken- 
stein. There is a large dining-room for the women on one 
floor, and one for the men on the floor above. The kitchen is 
situated ia a separate block at the south-west end. The 
terrace is at present somewhat exposed, but when the newly- 
planted trees have grown it will be better protected. The 
place, which accommodates eighty-five patients, is heated by 
low-pressure steam. It was partly built by money earned at 
Falkenstein, which gives it an annual subvention. Although 
intended for necessitous patients, these have to pay rather 
more than one would expect in a similar institution in 
England ; but I understand that the weekly payments are 
often defrayed by friendly societies. It is simply constructed, 
carefully designed, and well fitted for its object. I have to 
thank the resident medical officers for showing me over the 
building and giving me full explanations of the many 
interesting features possessed by the sanatorium, which is of 
quite recent construction. 

The sanatorium at Hohenhonnef, although smaller than 
that at Falkenstein, is a more modern building, and is 
marvellously complete in its details. It is situated on a hill 
on the right bank of the Rhine in one of the most beautiful 
parts of this lovely district, the view extending over the 
river to the Eiffel Mountains, while the famous Drachenfels 
forms one of the neighbouring peaks. The sanatorium is 
built of white stone and plaster in a somewhat conspicuous 
position, which gives the impression that it is unduly 
exposed ; but the surrounding hills on the north and east are 
from 300 ft. to 700 ft. higher than the sanatorium, so that, 
excepting on the south-west, it is fairly sheltered from 
violent winds. The slopes of the hills towards the river are 
clad with vineyards or woodland, while a beautiful forest of 
pine trees protects the building on the landward side. Many 
more trees bave been planted on the hillside near the 
sanatorium, so that in a few years’ time there will be plenty 
of shelter on all sides. ‘The building consists, as at 
Falkenstein, of a centre and two diverging wings, the latter 
a trifle more opened out than at the older sanatorium. The 
front has a south-westerly aspect, the entrance being 
at the back. The basement, which is on a level with the 
terrace in front, is occupied by cloak-rocms, bath- and 


ie out in these places from morning to night, regardless of 


1 Dr. Bezly Thorne has also described this institution in a lecture 
before the Royal British Nurses’ / on. 
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douche-rooms, furnaces for heating the building, and a 
limited number of bedrooms for visitors who are not 
patients. On the ground floor are handsome reception rooms, 
reading-room, music-room, ladies’ room, billiard-room, winter 
garden, consulting-rooms, laboratories, a suite of rooms for 
the managing director, and a few bedrooms for patients, 
while behind are the post-office and bureaux. Above this 
floor are three storeys occupied by bedrooms, all in the 
central part being situated in front, and many having 
balconies. Four large balconies are placed at the back for 
use in hot weather. Part of the western wing is at present 
occupied by the medical officers’ private rooms, but these 
will shortly be available for patients, as new houses are being 
built in the grounds for Dr. Meissen and the managing 
director. There are lifts for patients in the sanatorium and 
rooms for convalescents and nurses’ bedrooms on each floor, 
The handsome dining-hall is situated above the kitchen and 
store rooms in a separate block behind the centre of the 
building, and is approached by a bridge over the entrance. 
There is no direct communication between the kitchen and 
dinivg-hall. ‘Ibe servants sleep in a separate building to the 
back of the eastern wing. The whole sanatorium is lighted 
by electricity and heated by means of hot-water pipes, and is 
arrsnged in a thoroughly luxurious style. Even the ‘‘ Liege- 
hallen” round the building and in the woods are provided 
with electric lights and bells. The steam laundry, steam dis- 
infector, electric motors, and wells for water-supply are 
placed about half a mile off in a neighbouring valley, and 
beirg of modern construction and shielded by the woods 
cause no objectionable smells or sounds. ‘be drainage 
system in-doors is based on English models. The sewage 
and waste waters are clarified by simple subsidence in 
tanks, the sludge being afterwards mixed with peat 
and used as manure, while the efliuent is discharged 
into the Rhine. The tanks were quite unobjectionable when 
I visited them. It is impossible in a brief description to do 
justice to the completeness with which every detail has been 
provided for in this sanatorium, which appears to be a model 
in almost every respect. The senior medical officer, Dr. E. 
Meissen, who was for many years assistant to Dr. Dettweiler 
at Falkenstein, is not only a very charming, but also a most 
capable man, and my best thanks are due to him and 
Mr-. Meissen, as well as to his junior colleague, Dr. Schriter, 
and the managing director, for their great courtesy and 
attention during my brief stay. ‘The system of treatment is 
much the same as at Falkenstein. Sputa are disinfected 
with lysol and soft soap, but no spittoons are seen about the 
grounds. ‘The food is excellent and well chosen, the milk- 
supply coming from a model dairy belonging to one of the 
directors. I was much struck with the friendly, sociable 
feeling amongst the patients, who seem to be very comfort- 
able and well cared for. There is at present room for ninety- 
three patients, but there will soon be accommodation for a 
larger number in the building. 
Welbeck-street, W. 


A CASE OF SEPTIC/MIA SUCCESSFULLY 
TREATED WITH ANTI-STREPTOCOCCIC 
SERUM. 

By ERNEST R. G. GROTH, M.D. Brrutx, L.R.C.P. Lonp., 


PHYSICIAN TO THE WESTERN DISPENSARY OF THE GERMAN 
HOSPITAL. 


ON May 13th, 1897, I was called upon to attend a married 
woman, aged twenty-nine years, who had miscarried in the 
third month of pregnancy. She informed me that there had 
been considerable hemorrhage on the previous day. On 
examination I found some placental débris in the cervical 
caval; this I removed and hemorrhage ceased. The pulse 
remained at 90 and the temperature for four days did not 
exceed 99°4°F. There was but slight inoffensive lochial 
discharge, and boracic acid douches were used twice daily. 
On the 18th, the fifth day after the miscarriage, the pulse 
rose to 108 and the temperature to 100°8°. On the 21st the 
pulse further rose to 120 and the temperature to 103°. The 
uterus was not much enlarged and was freely movable, but 
as the abdomen was somewhat distended and slightly sensi- 
tive I decided to explore the uterine cavity next day. On 


with me and dilated the uterus with Hegar’s dilators under 
ether. Some hardened pieces of placenta were found closely 
adherent to the fundus uteri, and as much as could be was 
removed with the curette with antiseptic precautions, and 
the boracic acid douche continued as before. The removed 
débris was quite inoffensive. On the third day after the 
operation the morning temperature was 99° and the pulse 
100, the douche returned clear, and no pelvic inflam- 
mation or swelling could be detected. The temperature, 
however, again rose, and on the morning of the 
27th had~- reached 1058° and the pulse 136, and 
symptoms of septicemia were distinctly developed. A 
specimen of blood, withdrawn with due precautions, from 
the finger was examined by Mr. W. D. Severn, of the 
West-end Pathological Laboratory, who telegraphed that 
the blood submitted to him ‘‘ contained a few streptococci.’ 
Five grains of antifebrin were ordered, and the temperature 
fell for a short time to 104°4°. I then decided to treat the 
j case with anti-streptococcic serum, which |] obtained from 
the British Institute of Preventive Medicine. The first 
injection of 20 c.cm. took place at 3 r.M.. and the tem- 
perature fellin twen'y-four hours from 105°5° to 1018". A 
specimen of the urine was also examined by Mr. Severn, whe 
reported as follows : — 

* Physical examination.—Urine was cloudy and containee 
a good deal of fine flocculent deposit ; the colour was some- 


was 1014:1; the reaction alkaline. Tne odour was disagree 
able and savoured of putrefaction. 

** Chemical eramination.—Serum albumin, distinct trace , 
globulin, distinct trace; proteose, deutero-albumose was 
present and some other albumose, which has not been 
identified ; sugar, absent ; phosphate (P,0,) in excess of the 
normal amount. A trace of diacetic acid was present, and 
this was carefully differentiated from acetone. ‘he amount 
of serum albumin was too small to estimate with anything 
approaching accuracy without employing tedious and 
ditlicult methods. Sugar was tested for by the glucosason 
reaction. 

** Microscopical examination.--Namerous highly granular 

leucocytes of variable siz2 were present and a few red blood 
corpuscles, four to six in a field, Zeiss D. oc. 4. The 
principal feature of the microscopical examination was the 
presence of some rather coarsely granular casts, which were, 
however, of small dimensions. A few rather large hyaline 
casts were also present. Some crystals of calcium triple 
phosphate and a small deposit of amorphous urates was 
observed. Cover-slip preparations prepared from centrifu- 
gated portions of the urine containing deposit and stained 
by the Gram-Weigert method revealed large groups of 
staphylococci, the identity of which it would, of course, be 
impossible to establish without culture experiments. Two 
species of cocci were present, the smallest of which were 
morphologically identical with pycgenic staphylococci. No 
streptococci were observed, and the above organisms were 
the only ones present which retained the violet after treat- 
ment with iodine, alcohol, and aniline.” 
Serum injections were made on May 27th (20 c.cm.), 
May 28:h (10c.cm.), May 29th (10 c.cm.), May 30tb 
(20 c.cm.), Jane lst (10 c.cm.), Jane 6th (10 c.cm), 
June 11th, 12th, 13th, and 14th (10 c cm. each day), and the 
result of these injections was as follows :-— 


grees F 

June Ist 196 


From this date the temperature varied between norma) 
and 102° until June 9th, when it was 103° in the evening. 
Ono Jane 10th it was 105° in the evening, and the 
injections were re-commenced, with the result of a 
gradual fall in temperature and pulse-rate. After the 
fifth injection of serum 1 discontinued its use for four 
days, as the pulse and temperature were not very high, 
but on June 6th I gave another injection of 10c.cm. The 
urine was again examined and the abnormal chemical and 
microscopical features were diminished. On the 8th the 
patient complained of a rash, accompanied with great iten- 
ing, succeeded on the following day by pain and stiffness in 


the following morning (the 22nd) the pulse was 124 and the 
temperature 103°8°. In the afternoon Mr. Beer saw the case 


all joints. The tongue was furred and dry, the throas 


what deeper than that of normal urine. The specific gravity: 
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reddened and painful, the patient was unable to swallow any 
food, and appetite had disappeared ; the abdomen was dis- 
tended, tympanitic, and painful; and all the septic 
symptoms, which had previously disappeared, had now 
returned. As no vaginal examination had taken place after 
May 24th I examined her again on June 10th, and in the left 
broad ligament I found a considerable inflammatory swelling. 
From Jane 6th to Jane 11th no serum was injected, but the 
patient took daily twelve grains of quinine and ten grains of 
antifebrin in divided doses. In spite of these febrifuges the 
temperature rose to 105° and the pulse to 120 on the evening 
of June 10th; I therefore discontinued medicines and again 
had recourse to serum injections, with the satisfactory 
result that after injections on June 11th and 12th the rash, 


ounces and was extensively infiltrated with fat; the valves 
were normal. ‘he anterior surface of the stomach was found 
to be firmly adherent to the under surface of the diaphragm, 
and on opening the viscus a chronic ulcer the size of a 
shilling, with indurated edges, was seen to be situated about 
the centre of the lesser curvature. From the base of the 
ulcer a sinuous track led upwards and to the right through 
the substance of the pericardium. The stomach contained 
fourteen ounces of undigested material, composed of 
tea, fish, and sodden bread. All the other organs were 
apparently healthy. 

The rarity of perforation of the pericardium by ulceration 
of the stomach, and the fact that the fatal accident occurred 
without any antecedent symptoms of gastric — appear 


itching, stiffness, pain in the joints and throat disappeared, | to me sufficient warrant to place the case on record. 


the appetite returned, the abdomen became softer and less 
tym)»anitic, the pulse and temperature gradually fell, until 


Ferndale-road, Clapham, S.W. 
Perforation of a simple gastric ulcer into the pericardial 


on tue fourteenth day after the last injection the pulse and cavity is an event of extreme rarity, and Mr. Fenwick’s 


temperature became normal and the patient recovered. It 
is & noteworthy fact that after the last two seram injections 


case is therefore of great interest. We hope to refer to it 


the swelling in the left broad ligament decreased in size, and | again shortly.—Ep. L. 


on Jane 25th there remained bat little of it. During the time 
the swelling decreased the evening temperature was slightly 
above and the morning temperature slightly below normal ; 
the pulse varied but slightly. After June 26th there was no 
deviation from the normal pulse and temperature. A third 
examination of the urine was made after the final serum 
injection, and abnormal substances had by this time com- 


NOTE ON ARTIFICIAL PUPIL. 


By CHARLES BELL TayLor, M.D., F.R.C.S. Ep1n., 
SURGEON TO THE NOTTINGHAM AND MIDLAND EYE INFIRMARY. 


WHEN examining patients in whom an artificial pupil has 


letely di ed, which far ti that al 
been formed too often finds that the iris has been excised 


mischief is not caused, as some assert, by the serum, but is 


entirely due to the disease. The total quantity of seram | right up t» the corneal margin, as depicted in Fig. 1. This 


used in this case amounted to 120c.cm., or 44 0z. I regret 
not having made more frequent vaginal examinations, for 
this would have given the exact date ‘vhen extravasation in 
the left broad ligament began and would have made the case 
more complete. There can be little doubt that the serum 
alone saved this patient's life. Daring the course of the 
case quinine, antifebrin, and a hydrochloric acid mixture 
were given, but no drugs appeared to have any lasting 
influence in reducing either temperature or pulse. 
Weymouth-street, W. 


Clinical Hotes : 


Fig. 1. 


Artificial pupil after operation by usual method. 


MEDICAL, SURGICAL, OBSTETRICAL, AND is to be deprecated ; the object should be simply to make @ 


THERAPEUTICAL. 


A CASE OF GASTRIC ULCER PERFORATING INTO 
THE PERICARDIUM. 

By CoLLINawoop Fenwick, M.R.C.S. Ene , 
R.C.P. Lonp., L.S A. 


ON Jaly 30th, at 5.55 p M., I was hastily summoned to 
attend a man who had been taken suddenly ill. Arriving at 
his house three minutes after receiving the summons I found 
him lying dead on a garden chair. The history I obtained. 
t-om the widow was as follows. Her husband’s age was 
tifty-tive years, and until resent years he had been a builder‘ 
On the day of his decease he returned home from a walk a 
about 5 30 P M., but made no complaint and appeared to be 
in his usual health. He had never complained of pain after 
fooi or suffered from vomiting or any other symptom of 
gastric disease. Immediately on finishing his meal, which 
consisted of tea, tish, and bread and butter, he rose from the 
table complaining of pain and palpitation. After walking a 
few yards he sat down, and his wife, noticing that he looked 
very pale, administered some whisky and water, but he 

ired in about a minute. 

ecropsy.—The results of the post-mortem examination, 
made twelve hours after death, were as follows. ‘he body 
was that of a stout elderly man. The lungs were emphyse- 
matous, the right lueg being bound to the chest-wall by 
strong pleuritic adhesions. ‘The pericardium was found to 
contain several ounces of tea, which smelt of whisky, and 
some particles of fish. On the lower surface of the peri- 
cardium a small aperture was discovered admitting a stout 
probe, which was passed downwards through the diaphragm 


slit as small as will answer the purpose opposite a trans- 
parent radius of the cornea, the situation of the slit should 
be inwards in an oblique meridian for choice, and the cornea 
should be most carefully examined prior to making the 
selection, as it often happens that the portion seemingly 
transparent before the operation reveals, opposite the new 
black pupil, striae the existence of which was not at first 
suspected. The late Mr. Critchett sought to secure a 
sufficiently small pupil by withdrawing a minute piece of 
iris and fixing the incarcerated prolapse by a suture, M. 
Wecker by snippirg off a portion of the sphincter of that 
membrane in situ in front of the lens, and others by simply 


Fig. 2. 


Artificial pupil after operation by authors method. 


performing an iridectomy more or Jess up to the corneal 
margin. Mr. Critchett’s operation realised the slit admirably 
but it was apt to cause glaucoma, prolonged irritation, ard 
even, I have heard, sympathetic ophthalmia. M. Weckr1’s 
operation clearly involves considerable risk to the integrity 
of the lens, and the simple iridectomy is objectionable for 
cosmetic reasons and on account of the diffused images to 
which it gives rise. 


ints the abdominal cavity. The heart i self weighed thirteen 


I have endeavoured to minimise these drawbacks by 
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contracting the pupil with eserine prior to incising the 
cornea, withdrawing a small piece of the inner edge of the 
sphincter of the iris with forceps, and, the moment it emerges, 
excising a minute portion—not larger than a pin’s head—with 
specially sharp scissors. In this way I have for some 
years past succeeded in securing a stenopuic slit quite as 
effectually as by Mr. Critchett’s operation and with none of 
the drawbacks attending a strangulated prolapse. The 
appearance presented by the new pupil after recovery 
depicted in Fig. 2 is sketched from a patient on whom I 
have recently operated on account of central opacity of the 
cornea. 
Nottingham. 


NOTES ON TWO CASES OF AUTO-INTOXICATION 
AND PREGNANCY. 


By Roperr Craik, M.D. 


CAsE 1.—A healthy young woman, twenty-six years of age, 
in the seventh month of her second pregnancy, complained 
of an itcby rash on her body and limbs, but chiefly on her 
legs. It gave her much trouble at night, the itchiness 
interfering with sleep. On examination the rash was found 
to be of the nature of urticaria. A history of gastro-intestinal 
irritation was inquired for, but there seemed no reason to 
suppose that indigestion or the ingestion of irritants had 
anything to do with the causation of the complaint; on the 
contrary, the patient informed me that soon after the middle 
of her first pregnancy she began to be troubled in the same 
way for the first time. On that occasion she was treated 
with drogs and strict diet for a month without benefit 
and was much troubled with the rash right up to her 
confinement, but obtained relief soon after delivery. When 
I saw the patient her urine was free from albumin, there was 
no history of rheumatism, and she was not constipated. 
Several mixtures, including one of salicylate and bicarbonate 
of soda, were tried, but no relief was obtained, and she was 
advised to await her confinement. The rash disappeared 
entirely on the third or fourth day after delivery. The child 
was healthy and well-developed. She informed me that the 
rash disappeared much sooner after her first confinement— 
almost at once, in fact. 

Cask 2.—A multipara, aged forty-four years, in the sixth 
month of pregnancy, was taken with labour pains, and in a 
few hours gave birth to a foetus which had evidently been 
dead for a day or two. It was necessary to remove the 
placenta by the introduction of the hand into the 
uterus. All went well and she recovered so far as 
to be able to sit up in a chair for a few hours a 
day, but she seemed weak and it was found that she 
had been very poorly for some weeks before the confine- 
ment, although able to be about the house till the day of 
delivery. She gradually became weaker, and soon had 
to take to bed again, complaining of pains in the limbs 
and cramps in the legs. Nothing particular was observed 
till about a month after the confinement, when it was 
discovered that the muscles of the calves of the leg 
were flabby and tender on pressure. Sitting on the bed, 
with her legs dangling over the edge, it was seen that there 
was considerable wasting of the muscles and ankle-drop, and 
the knee-jerks could not be elicited in the slightest degree. 
Her arms were similarly affected, and the grasp was feeble. 
She was unable to button her night-dress, she complained of 
numbness of the hands, and had wrist-drop, though not to 
the extent often seen in alcoholic paralysis. There was no 
tremor. These symptoms lasted for about three months, but 
she ultimately made a very good recovery. 

Remarks.—In Case 2 delivery was easy, without much 
exertion or unusual loss of blood. The lying-in period was 
non-febrile and otherwise satisfactory. There was no 
suspicion of intemperance and no evidence of lead-poisoning 
or syphilis. She had had influenza about a year before, 
somewhat severely. There was no rheumatic or gouty history. 
No albuminuria was detected during the illness, but the urine 
was not tested till a fortnight after delivery. The paresis, 
muscular atrophy and hyperesthesia, the cramps, and loss of 
knee-jezks were symptoms that no one could miss when the 
illness was fully developed. The sensory disturbance was 
much less marked than the motor. 

Conisbro’, Yorks, 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
al i De Sed. et 
nter se comparare.—MoRGAaGNI 
Morb., lib. iv. Proemium, 


ST. BARTHOLOMEW’S HOSPITAL. 

A CASE OF GUMMA OF THE ISTHMUS OF THE THYROID 
GLAND; ULCERATION ; (2DEMA OF THE LARYNX; 
LARYNGO-TRACHEOTOMY ; RECOVERY. 

(Under the care of Mr. BRUCE CLARKE.) 

THOUGH gummata of the thyroid gland have no doubt 
from time to time been noticed, yet very few indeed have 
been placed on record. Wéolfler' only mentions one instance 
of a gumma in the thyroid resulting from acquired syphilis ; 
it was recorded by Navratil. Demme* met with three 
instances in which gummatous masses were found in the 
thyroid gland in children who were the subjects of here- 
ditary syphilis. We are not aware that any further cases 
have been recorded. For the notes of this interesting cas 
we are indebted to the house surgeon, Mr. Maurice G. 
Pearson. 

A married woman, aged thirty-eight years, was admitted 
into St. Bartholomew's Hospital under the care of Mr. Bruce 
Clarke on Dec. 28th, 1896. About four years ago she attended 
as an out-patient under the care of Mr. Bruce Clarke, and 
suffered from a gumma of the right arm, which subsided 
under treatment with iodide of potassium. She ceased 
taking the medicine, and very soon three gummata 
appeared on the left side of the face, and were similarly 
cured. About March, 1896, a gumma appeared on the 
front of the neck, and again iodide of um was 


given; but in September, 1896, the swelling began to ~ 


ulcerate, and she treated it by poulticing. She had been 
married thirteen years and had never been pregnant. No 
history of syphilis or any of its manifestations (apart from 
the gummata for which she had been treated) could be 
obtained either from herself or her husband. A fortnight 
before admission she began to have a difficulty in swallowing 
and could take no solids. Her voice became a husky whisper, 
and during the last week her breathing had been difficult. 
On admission her temperature was 100°3° F., her pulse was 
36 and small, and the respiration was 24 per minute. Her 
breathing was always difficult, and occasionally severe 
paroxysms of dyspnoea caused the patient great distress. 
In the mid-line of the neck anteriorly there was a hard, 
cylindrical swelling, extending from the hyoid bone to the 
top of the sternum, so that the thyroid and cricoid cartilages 
could not be felt. The swelling rose and fell with degluti- 
tion. Its upper part was ulcerated, and the ulcer was 
‘* punched out ” in appearance, and on the surface there was 
a washleather-coloured slough ; in fact, it was typically a 
gummatous ulcer. With the the mucous 
membrane of the larynx a) to very red, but not 
markedly cedematous. he abdominal and _ thoracic 
viscera were apparently normal. Iodide of potassium was 
administered, but the patient grew worse rapidly; the 
dyspnoea increased, the left side of the larynx became very 
cedematous, and a sub-conjunctival hemorrhage appeared in 
the right eye. On Jan. 1st she had another attack of severe 
dyspnoea worse than any she had had before ; she sat up in 
bed and breathed with difficulty and distress, and was 
evidently greatly frightened; she said she felt she was 
dying ; the pulse was 130 and very small; the tion 
was very rapid and constantly interrupted by fits of cough- 
ing ; the skin was markedly cyanosed. Laryngo-tracheotomy 
was performed at once without an anzsthetic, as her cor- 
dition was not considered good enough to stand one ; except 
during the skin incision she did not seem to suffer much 
pain. It was found necessary to cut through a thickness of 


1 Archiv fiir Klinische Chirurgie, 1883, p. 827, 


2 Chirurgische Beitriige, Stuttgart, 1882, pp. 21 and 22. 
3 Handbuch der a vol. iii., part 2, p. 413. 
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one and a half inches of hard, gummatous material before 
any part of the Jarynx or trachea was reached. Most of the 
gumma was divided in the middle line; it appeared to 
occupy the whole of the isthmus of the thyroid gland and to 
extend upwards and downwards from it. ‘Tbe cricoid 
cartilage und the upper two or three rings of the trachea 
were divided, and a Durham's lobster-taif tube was inserted, 
as the ordinary tubes bad not a shank long enough to reach 
the trachea. Her condition was reli:ved at once, the breath- 
ing became perfectly easy and slow, her colour improved, 
and she passed a comfortable night, sleeping well. The 
iodide of potassium was continued, at first in fifteen-grain 
doses, but soon increased to thirty grains three times a day. 
The gumma rapidly dwindled, and large pieces sloughed en 
masse. A piece of the tumour was examined microscopically ; 
it exhibited the character of a gumma, but no thyroid tissue 
was recognisable, perhaps owing to the sloughy na‘ure of the 
tissues. On Jan 3rd alaryngoscopic examination was made ; 
the epiglottis, the right side of the larynx, and the right vocal 
cord were red, but otherwise natural ; the left side of the 
larynx was so cedematous that it projected as far as the 
middle line, and the left cord could not be seen. No ulceration 
was visible. ‘Lhe cedema of the larynx subsided, and on the 
7th the tracheotomy tube was permanently removed. When 
the patient left the hospital, on Feb. 6th, 1897, the wound 
was closed; breathing was perfectly natural and easy; 
there was still some cedema of the left side of the larynx, 
and the left cord was almost destroyed, being represented 
only by a small irregular nodule of tissue. Her voice was 
still the same husky whisper that it was before operation. 
It was at first doubtful whether the whole thyroid had 
sloughed away or not, but the patient has been seen lately 
(June, 1897), and no om of myxcedema have appeared. 
The voice is just as before, and the only change in the 
larynx is that the cedema has entirely gone. Her general 
health is excellent. 

Remarks by Mr. BRucE CLARKE.—The rarity of gumma of 
the thyroid gland, and, indeed, of any gland tissue, is such 
that the above case deserves to be placed on record. In the 
earlier stage before ulceration began the gland was well 
mapped out, and pretty uniformly enlarged, but later the 
surrounding tissues were so inhitrated that its earlier 
characters were entirely masked. 


HALIFAX ROYAL INFIRMARY, 


A CASE OF POLYPUS OF THE EPIGLOTTIS; SUB-HYOID 
PHsARYNGOTOMY ; NECROPSY. 


(Under the care of Dr. PRIESTLEY LEECH.) 


A MAN, aged fifty-four years, was first seen in the early 
- of January, 1897, by Mr. Topham and Dr. Marshall. 

he patient then complained that he was always ‘' swallow- 
ing wind.” On examining his throat a cystic-looking tumour 
about the size of a Tangerine orange was seen lying in the 
pharynx just behind the base of the tongue. On Jan. 11th 
he was seen by Dr. 8. Lodge, jun., to whom the patient had 
been referred by Mr. Topham. The following notes of his 
condition at this time are by Dr. Lodge. Two years ago the 
patient first felt the sensation of having a lump in his throat; 
this lump seemed to change its position. Eructation of 
wind eased this sensation probably by a lifting of the tumour 
from the gullet. At first there was only dysphagia, but 
latterly odynephagia had been fairly constant, at first onl 
for liquids, but afterwards for solids as well; fluids ofte’ 
regurgitated through the nose. Dysphonia came on stili 
later ; odynephonia was only present when the throat was 
dry. There was complaint of pain about the ears and the 
base of the neck; the pain was aggravated by bending 
the head backwards. He always slept with his head hanging 
forwards in bed. The nose and naso-pharynx were free from 
disease. The patient, a tall, spare man, had during the past 
three months lost a good deal of weight. He was 5ft. 104 in. 
in height and only weighed 9 st. ; in 1892 he weighed 11 st. 
On pressing down the tongue a pinkish blue swelling the size 
of a Tangerine orange was seen. Laryngoscopically the 
vocal cords and glottis were quite free, and the tumour, 
apparently sessile, was seen to spring from the free edge of 
the epiglottis. Thinking it was probably a simple retention 
cyst (as no record of a solid tumour in this situation had 
come under his notice), Dr. Lodge punctured it with a 
medium-sized triangular keratome, when alarming hemor- 
rhage occurred. The edges of the puncture were seized with 


a pair of Mackenzie's laryngeal forceps, but as this did not 
stop the hemorrhage the wire snare was passed over the 
tumour, and with this as a guide a silk ligature was put round 
the tumour below the puncture and tied. This checked the 
bemorrhage, but next day it recurred, and the patient was 
sent into the Halifax Royal Infirmary, under the care of 
Dr. Priestley Leech. On the 12th the patient spoke in a 
tone of low nasal character ; there was no cough, respiratory 
stridor, or enlarged glands in the neck. The breath had an 
offensive odour and the tumour was found to be covered 
with a muco-sanguinolent discharge, but there was no 
bemorrhage. The rest of the organs were normal. As the 
patient was in a weak state operation was postponed until 
the 19th. As Dr. Leech had had no previous experience 
of growtlis in this situation he wrote to Sir Felix Semon to 
ask his advice whether sub-hyoid pharyngotomy would not 
be the best methed of procedure. He kindly replied and 
said that either this method or removal through the mouth 
by the galvano-caustic loop appeared to him to be the most 
suitable. In order to avoid as faras possible the chance of any 
bxmorrhage, either primary or secondary, Dr. Leech decided 
to remove it by sub-hyoid pharyngotomy. As the patient 
could not lie down, either on his side or on his back, 
tracheotomy was done with the patient ip the sitting posture 
after the subcutaneous injection of three-quarters of a grain 
of hydrochlorate of cocaine. The patient said he felt no 
pain. A Hahn’s tabe was introduced, and after waiting a 
quarter of an hour for the sponge to swell chloroform was 
given through a funnel connected with the Hahn's tube. 
The sponge, however, had not swollen sufficiently, and the 
patient breathed for the most part through the mouth, so 
that chloroform was given by both ways. The sponge 
swelled more and sub-hyoid pharyngotomy was done. The 
tumour was found to be attached to the tip of the epiglottis 
by a flat thin pedicle three-quarters of a inch wide. 
The tumour was brought out through the wound and 
the epiglottis, with the glottic folds, clamped ; the tumour 
was removed along with the tip of the epiglottis. Two or 
three vessels were tied and the clamp removed. Very little 
blood was lost during the operation. The tumour measured 
one and a quarter inches wide, one and a quarter inches long, 
and three-quarters of an inch thick, with a pedicle near! 
three-quarters of an inch wide. The wound was sewn up wi 
fine catgut, with silkworm gut sutures for the skin; the 
Hahn’s tube was removed, and the tracheotomy wound dusted 
over with iodoform and covered with gauze. The patient re- 
covered well from the operation, and went on very comfortably 
during the rest of the day. No food was given by the mouth, 
but he was fed by nutrient enemata. In the evening there 
was some increase in the pulse and respiration rates. On 
the 18th the patient in the afternoon became somewhat 
restless and a foetid smell was noticed from the mouth. The 
wound looked well. The restlessness increased, and he fell 
out of bed during the night. The pulse-rate rose to 138 and 
the respiration rate to 50 per minute, in spite of hypodermic 
injections of strycbnia, rectal injections of coffee and 
brandy, and the patient died at 6.50 4 M. on the 19th from 
cardiac failure. 

Necropsy.—Permission for a limited post-mortem examina- 
tion only was obtained with some difficulty. The lungs and 
heart only were examined. The heart muscle was pale and 
flabby, but the valves were normal. The lungs were healthy, 
with the exception of an old cicatrix, with some adhesions 
at the right apex. A piece of the tumour was sent to the 
Clinical Research Association, and Mr. Targett reported as 
follows: ‘‘ This tumour shows. very little on microscopic 
examination; one can only suggest that it is a polypus 
composed of vascular fibro-cellular tissue which has become 
much distended by extravasated blood. There is no evidence 
of malignant disease in it.” 

Remarks by Dr. PRIESTLEY LEECH.—The above case is 
interesting on account of the rarity of the disease, and also 
because the operation—which is not a very common one— 
was followed by a fatal termination. This was a great 
disappointment, and the exact cause is not clear. 
Personally I feel inclined to attribute it to the shock of the 
operation following so closely on the considerable loss of 
blood. I regret having performed the operation so soon after 
the hemorrhage, but the patient wished it to be done as soon 
as possible, and it was feared a recurrence of the bleeding 
might take place. Sir Felix Semon drew my attention to the 
fact that in his series of cases published in THe LANCET 
of Dec. 15th and 22nd, 1894, the only patient who under- 
went sub-hyoid pharyngotomy died from some not fully 
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explained cause. The mental tension of the tracheotomy 
under cocaine may have had something to do with the fatal 
issue, though the patient said he felt no pain while it was 
being performed. From the experience of this case I think 
many operations might be performed under cocaine if anws- 
thesia by ether or chloroform is considered dangerous. As 
regards the operation itself, it is not difficult to perform, and 
it gives a splendid view of the epiglottis and the upper part 
of the larynx. 


Aebielos and Hotices of Pooks. 


Forensic Medicine and Toxicology. By C. O. HAWTHORNE, 
M.B.Glasg., Lecturer on Materia Medica and Therapeutics, 
Queen Margaret College, University of Glasgow. Second 
Edition. Glasgow: A. Stenhouse. Pp. 174. 1897. 

THIs work is essentially a manual for students. The 
recognised facts and principles of forensic medicine, as 
defined by acknowledged authorities, are here classified and 
arranged with the object of assisting students engaged in 
preparing for examination. Such being the aim of the 
author, he has well succeeded in his endeavours. The book 
can hardly take the place of larger treatises, as it is a bare 
statement of facts, but as an aid to students immediately 
before presenting themselves for examination it would be 
valuable. All the principal points are selected and clearly 
enunciated. The section on wounds is particularly well 
worked out. From a medico-legal point of view the con- 
sideration of injuries from mechanical violence, however 
inflicted, is a very difficult and often complicated problem, 
and the chapters dealing with this subject in most of our 
leading text-books on forensic medicine are so involved that 
the student despairs of ever understanding the numerous 
traps and pitfalls which await him, should he be called 
on to testify to the causal relationship of wounds on an 
injured person or dead body. Dr. Hawthorne, however, 
has succeeded in placing before the student a concise and 
clear description of the main points which are involved and 
to which close attention should be given, and we believe that 
students will be more easily able to satisfy the examiners 
who question them on wounds after a study of this section 
than from the more lengtby descriptions usually found in the 
larger text-books. 

The part of the book dealing with toxicology is also good 
from an examination point of view. Only those poisons are 
considered upon which questions are likely to be asked in 
examinations, others, such as cocaine, which may be met with 
in practice are omitted. 

As an aid to the student preparing for examination we 
cordially recommend the book. 


La Désarticulation Coxo-fémorale. Par le Dr. Lovis 
CoronAt, Ancien Externe des Ho6pitaux de Paris. 
(Amputation at the Hip-joint.) Paris: Asselin et 
Hougeau. 1896. Pp. 104. 

AMPUTATION at the hip is probably the most severe opera- 
tion to which the human body is submitted, and the high 
mortality which accompanies it makes it a subject well 
deserving of careful study. Lacroix, of Orleans, though by 
no means the first to suggest the operation, was the first to 
carry it out, for in 1748 he amputated at both hips in a boy, 
aged fourteen years, for gangrene from ergot. An interval 
of only four days separated the operations, yet the patient 
survived the second amputation eleven days. In 1773 the 
first successful case occurred in the practice of Pérault, of 
St. Maure, who performed the disarticulation on a man, aged 
thirty-one years, for severe traumatism of the thigh. The 
operation became a recognised form of treatment, but failures 
far outnumbered successes, and, in fact, in many series of 


cases all died; for instance, even so late as in the Franco- 
German war of 1870 Von Langenbeck records twenty-three 
deaths in twenty-three cases. A very instructive treatise 
on the subject was written by Liining in 1877, in which 
he gave statistics of 239 cases which he had collected. 
Of these 5 per cent. died during the operation, 12 per cent. 
within one hour, and 46 per cent. during the first day. 

There are two chief causes of death after amputation at 
the hip-joint, hzmorrhage and sepsis, and the former is 
probably by far the more important. The number of methods 
suggested for disarticulation is very large, but Dr. Coronat 
considers that the operation may be satisfactorily performed 
in two ways, one of which the author calls the operation of 
Ravaton-Veitch, and the other the operation of Verneuil. 
The first is practically that which in England is usually 
called the Furneaux-Jordan method, though, as Dr. Coronat 
points out, it was first described by Ravaton in 1768. It 
consists in amputating through the upper third of the thigh 
and then disarticulating by an external incision. In this 
method the vessels are cut chiefly near their endings, and 
the hemorrhage is comparatively slight. In. the second 
method the hzmorrhage is controlled by tying the femoral 
vessels before cutting those flaps which may be most con- 
venient in the particular case. Dr. Coronat’s statistics 
indicate that for non-traumatic cases the mortality of the 
second method is more than double that of the first. The 
author considers that the method of Ravaton-Veitch should 
always be employed, unless the upper third of the thigh has 
been attacked by the disease for which the disarticulation is 
to be performed. A copious bibliography is appended, and 
statistics of all recorded cases since 1880 are given. The 
improvement in the statistics of the operation due to the 
better control of hemorrhage and the practice of antisepsis 
is very striking. In 1877 Liining’s statistics gave a mortality 
of 70 per cent. In 1888 Eisenberg gives 52 per cent., and 
Alvernhe gives 44 per cent., while according to the author’s 
statistics of cases operated on since 1880 the mortality has 
fallen to 29°3 per cent. 

We have read this treatise with great interest, for it is 
most scholarly, careful, and complete. 


A Treatise on the Surgery of the Alimentary Canal. By 
A. ERNEST MAYLARD, M.B., B.S. Lond., Surgeon to the 
Victoria Infirmary, Glasgow. &c. Pp. xxiv.-724. 
London: J. & A. Churchill. 1896. Price 25s. 

THE growing importance of the surgery of the alimentary 
canal naturally leads to the publication of special treatises 
dealing only with this portion of the body, and we gladly 
welcome Dr. Maylard’s work as a very successful attempt to 
give in one volume the whole of the surgery of the stomach 
and intestines. There is a unity in the alimentary canal 
which renders it specially suitable as a subject for a special 
treatise; its morbid conditions and the symptoms to 
which they give rise are so important that they demand a 
careful study. ‘he author has decided not to deal with 
the diseases of the mouth and pharynx, though these 
form no unimportant part of the alimentary canal ; the anus 
also is excluded, and thus hemorrhoids and fistula in ano 
are not mentioned ; the whole subject of external hernia also 
is purposely omitted, yet, though so much has been left out, 
there has been ample material to fill more than 700 pages. 
Of course, a treatise covering so extensive an area of surgery 
must give occasion for many differences of opinion, but we 
must acknowledge that we have not succeeded in finding any 
statement from which we wish to express our dissent. Dr. 
Maylard has adopted the practice of illustrating each impor- 
tant injury or disease by the description of a particular 
case culled from his own practice or from that of 
others; in all 116 cases are described; thus a much 


more vivid impression is made on the mind of the 
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reader. This custom, though easily carried to excess, 
is, we are inclined to think, not so common as was formerly 
the case ; this is to be regretted, as it is of great value, and 
certainly constituted one of the great charms of that classical 
work, Sir Thomas Watson's Practice of Physic. It would 
extend this notice far beyond the limits of our space even to 
mention all the matters dealt with in this volume, but an 
idea may be formed of the thoroughness with which the 
subject has been treated if we consider the description 
the author gives of intestinal anastomosis. Dr. Maylard 
first points out that there are three ways in which 
it may be effected—-namely, end-to-end anastomosis, 
lateral anastomosis, and lateral implantation; in the 
last the end of one piece of bowel is joined to 
the side of the other portion of intestine. A descrip- 
tion then follows of the various methods of suturing 
bowel, the Lembert and the Czerny-Lembert sutures, 
those devised by Wolfler, Bishop, Abbe, Maunsell, and 
Halstead ; then come Senn’s plates, Paul’s tube, Robinson’s 
rubber tube, Mayo Robson’s bone bobbins, and Murphy’s 
button ; and each of these is fully described and illustrated. 
‘The illustrations contained in the work are decidedly good, 
many being reproductions of photographs. Copious indices 
of names and subjects conclude the volume. ‘he writing of 
so full and accurate a treatise as this must have entailed 
great labour, but the work has been done well, and we can 
express unreservedly our favourable opinion of the volume. 


LIBRARY TABLE. 


Burdett's Hospitals and Charities, 1897 ; being the Year- 
book of Philanthropy. By 8ir Henry C. BuRDETT. . London: 
The Scientific Press, Southampton-street, Strand, W.C. 
Price 5s.—This excellent volume, of over 1000 pages, con- 
tains a vast amount of information, some of which is sure to 
be needed at some time or other by every practitioner. 
‘The introductory chapters are especially valuable, facts and 
figures in connexion with hospitals and charities being dealt 
with in a manner which is characteristic of Sir Henry 
Burdett. ‘The large amount of labour involved in the pre- 
paration of this hospitals’ and charities’ ‘‘ Whitaker” is a 
monument to the ability of its compiler. 


Plumbing, House Drainage, gc. By Paton 
Bucnan. Seventh Edition. London: Crosby Lockwood 
and Son. Price 3s. 6¢.—Whatever tends to the improvement 
of the practical ability or technical knowledge of those who 
undertake the work of the plumber is a factor in the 
diminution of the death-rate. As such, this manual is sure 
of a welcome, but the combination of a trade catalogue with 
a professed text-book on plumbing, as in this instance, must 
fail to commend it to general approval. It is to be regretted 
that the late Mr. Buchan, who is well known to have done 
much useful work for the advancement of sound plumbing, \ 
allowed the book to be issued in its present form. Had it 
been condensed and judiciously edited its value would have 
been materially increased ; as it is, some excellent work is 
obscured by a quantity of matter that might well be 
spared. 

The Fairies’ Favourite; or, the Story of Queen Victoria told 
for Children. By T. Mutietr London: Ash 
Partners, Limited. 1897. Pp. 56. Price 1s.—This little 
book deserves a passing notice among the immense amount 
of literature to which the Jubilee celebrations have given rise. 
It is, at the title indicates, a child's story-book in which 
many of the leading events of the Queen’s life are inter- 
woven with fairy tales and presented in a ‘‘ popular” form. 
The narrative is interspersed with nursery rhymes; the 
cover is ornamental. 


Medical and Surgical Report of the Presbyterian Hospital 
in the City of New York.—Edited by ANDREW J. McCosH> 
M.D., and WALTER B. JAmMgs, M.D. New York: Trow 
Directory Printing and Bookbinding Company. 1897. 
Pp. xiv. and 272.—Dr. W. Gilman Thompson and Dr. J. P. 
Thornley contribute articles on Cold Tub-bathing in Enteric 
Fever Based upon an Extended Experience of the Disease 
(upwards of 200 cases). If the moribund cases and those 
which had hemorrhage or pneumonia before admission be 
deducted the mortality was between 7 and 8 per cent. 
Whenever the patients’ rectal temperature reached 102°5° F. 
they were immersed in water at 70’ for fifteen minutes, 
during which time they were vigorously rubbed by the 
nurses ; if at the expiration of three hours the temperature 
was again above 102°5° another bath was given. Dr. F. 
Tilden Brown describes some cases of renal tuberculosis, 
and gives a valuable and copiously illustrated review of the 
whole subject ; the list of works (mostly German) to which 
he makes reference fills five pages. Dr. N. R. Norton con- 
tributes a report on cases of sunstroke during the summer of 
1896. On the six days from Aug. 8th to Aug. 13th inclusive 
about 110 persons were brought to the hospital suffering 
from the heat. With fifty the symptoms were comparatively 
mild, but with sixty-one, among whom there were nine 
deaths, the temperature was 104° or higher, including twelve 
whose temperatures varied from 110 1° to 115°. 


JOURNALS AND REVIEWS. 

THE Practitioner for August naturally gives up a good 
deal of the space devoted to editorial matter to subjects con- 
nected with the forthcoming medical congresses. Of the 
original communications, perhaps the most interesting is that 
by Dr. F. J. Shepherd, the lecturer on Operative Surgery at 
McGill University, upon the Surgery of Bronchocele. Dr. F, 
G. Finlay and Dr. W. I. Bradley, of the Montreal General 
Hospital, report a case of that excessively rare disease, 
primary sarcoma of the pleura; and Dr. R. C. Kirkpatrick, 
of the same hospital, a case of perforated gastric ulcer 
successfully treated by operation. Mr. Christopher Heath 
supplies an eminently practical clinical lecture upon Epithe- 
lioma and Rodent Ulcer, and Dr. Herman Weber writes upon 
Health Resorts and Waters for the Anemic. The Hero of 
Medicine for the month is Benjamin Rush, the great 
physician of Philadelphia in the eighteenth century. The 
Medico-Literary Causerie deals with what was perhaps the 
most degrading of the many follies of fashionable society at 
the Court of Louis XIV.—namely, the rush of courtiers 
to have some operation on the anus performed because Le 
Roi Soleil had a fistula cut. 


Birmingham Medical Review.—Dr. Arthur Foxwell gives 
a description of Llandrindod, Llangammarch, and some 
other spas of Mid-Wales. Mr. Lawson Tait continues from 
the May number the discussion of the question, Was Robert 
Houston, of Glasgow, the First Ovariotomist? He of course 
replies in the affirmative as before, and fortifies himself with 
a letter from Dr. Emery Lamphear, of St. Louis, editor of 
the American Journal of Surgery and Gynecology, who 
wrote: ‘‘ With much pleasure I have read your remarks upon 
Robert Houston’s case; I quite agree with you in every 
particular. One of my latest ovariotomies was of exactly 
the kind you describe. It gave much trouble in emptying 
the abdomen; there was no pedicle, nothing but shreds.” 
This paragraph is accompanied by a short article from the 
pen of the late Mr. J. Greig Smith, of Bristol, who, without 
entering on a criticism of the operation performed by 
Houston, seems to ridicule the opinion that it was an 
ovariotomy. 
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Analptical Records 


THE LANCET LABORATORY. 


NON-ALCOHOLIC MALT LIQUORS. 
(Matop anp Co., THE BREWERY, ACTON.) 

Ir is somewhat interesting in connexion with these beers 
‘o find that the same plant and apparatus formerly used in 
‘the brewing of ordinary ale is now employed with marked 
‘success in the preparation of the non-fermented, and con- 
‘sequently non-alcoholic, beers about to be described. The 
‘samples received, and the analytical results they yielded, 
were as follows :—Mild ale: extractives, 4:26 per cent. ; 
wnineral matter, 0°18 per cent. ; alcohol, by weight 0°05 per 
cent., by volume 0°07 per cent., equal to proof spirit 0°12 
per cent.; total acidity reckoned as acetic acid, 0:22 per 
<ent. Nourishing stout : extractives, 5°09 per cent.; mineral 
matter, 0°20 per cent.; alcohol, by weight 0°32 per cent., 
by volume 0°40 per cent., equal to proof spirit 0°70 
per cent. ; total acidity reckoned as acetic acid, 0:34 per cent. 
Lager beer: extractives, 4:15 per cent.; mineral matter, 
0°25 per cent. ; alcohol, by weight 0°05 per cent., by volume 
0°07 per cent., equal to proof spirit 0°12 per cent.; total 
acidity reckoned as acetic acid, 0°27 per cent. India pale 
ale: extractives, 4°41 per cent.; mineral matter, 0 22 per 
-cent.; alcohol, by weight 0-05 per cent., by volume 
0°07 per cent., equal to proof spirit 0°12 »er cent.; total 
acidity reckoned as acetic acid, 0°28 per cenv. Double stout : 
extractives, 5°62 per cent.; mineral matter, 0°14 per cent. ; 
alcohol, by weight 0°32 per cent., by volume 0°40 per cent., 
equal to proof spirit 0'70 per cent.; total acidity reckoned 
-as acetic acid, 0°28 per cent. The lager beer is prepared 
from Bavarian hops and malted barley. The process 
consists in the mashing of malt as with the ordinary brewing 
procedure, but the malt sugar thus produced is not allowed to 
eandergo any fermentation. The liquor is then bittered with 
hops and finally aerated. Thus these beers present exactly 
the composition of ordinary brewed beers without the alcohol. 
As the foregoing analyses show, the samples were practically 
free from alcohol even when reckoned as proof spirit. They 
may be regarded as genuine hop and malt liquors prepared 
on approved scientific lines, and of a wholesome character. 
We found no objectionable preservatives and the flavour was 
decidedly like that of beer, with a delicate bitter and 
pleasant malty flavour. It should be added that the water- 
supply is derived from an artesian well 500 ft. in depth, the 


-quality of which is free from reproach, and at the same 


time well adapted for brewing purposes. 


“VARALETTES.” 
(ALFRED BisHopP, LIMITED, 17, SPECK’s FIELDS, MILE New 
Town, E.) 


‘* Varalettes ”’ is a distinctive term applied to effervescent 
tablets, which present in an agreeable and satisfactory form 
certain medicaments. Foremost we think in interest amongst 
these is the ‘‘varalette” containing piperazine citrate. 
‘Piperazine in this form possesses some distinct advantages, 
since this salt is constant in composition, containing always 
three molecules of piperazine to two molecules of citric acid ; 
further, it isa neutral salt non-volatile and non-hygroscopic 
while in the form of citrate, piperazine does not lose its 
solvent power over uric acid, and moreover leads to no 


- objectionable products of oxidation in the system. ‘‘ Vara- 


lettes” are also prepared containing antipyrin with and 
without caffeine, lithia bitartrate, lithia citrate, with and 
without potassium citrate, potassium iodide, and urotropine. 
They are a very convenient and pleasant form of medica- 
ment, yielding a perfectly clear and effervescent solution 
when dropped into water. ‘‘ Varalettes” are contained in 


‘bottles suitable for placing in the waistcoat pocket. 


HOMO BREAD. 
(M. anp C. West, AsHpurnHAM Bakery, 48, Lort’s-roap, 
CugisEa, S.W.) 

The process by which this well-baked loaf is prepared is 
evidently directed towards securing a maximum proportion 
of the real nourishing constituents of wheat. It contains 
the germ of wheat, while all irritating branny particles are 
absent. The loaf proved to possess a good wheaten flavour 
and presented a good texture. 


OLD BRANDY. 
(GAUTIER FrERES, CoGNac.) 

The sample of spirit submitted to us was described as 
‘«very fine liqueur brandy twenty years old,” so that it was 
manufactured just a year before the phylloxera ravaged the 
Cognac district. The brandy has a fine mellow taste, and 
possesses that peculiar fragrance characteristic of a well- 
matured and genuine grape spirit. The figures of analysis 
were as follows:—Alcohol, by weight 36°67 per cent., by 
volume 43°69 per cent., equal to proof spirit 76°56 per cent. ; 
total extractives, 1:20 per cent; total acidity, 0-06 per cent. 
It will thus be seen that the alcoholic strength is somewhat 
low, the extractive matter somewhat in excess (the colour 
also being decidedly dark), while the acidity is practically 
nil; but these are all facts tending to confirm the age and 
origin of the spirit. It is well known that since the unfor- 
tunate devastation which overtook the French vineyards in 
the Cognac district in 1878 a large quantity of spurious 
Cognac brandy has been imported into England. As the 
consuls’ reports have shown, this shipment has far exceeded 
the possible output of grape spirit. We believe the specimen 
before us is genuine Cognac brandy and part of what must be 
a small quantity yet left. It may not be generally known that 
excellent grape spirit can be obtained if desired, and this 
should be preferred to the stuff which is distilled from maize 
and other cereals. The product before us, being a genuine 
grape spirit and possessing those estimable characters in 
regard to aroma and flavour of real Cognac brandy, is pecu- 
liarly well adapted for medicinal purposes. 


Hew Jnbentions. 


NEW PORTABLE EYE INSTRUMENT STERILISER. 


THE illustration represents a new portable form of 
steriliser for eye instruments designed at the suggestion of 
Mr. Simeon Snell of Sheffield. With the ordinary forms of 
steriliser the instruments are frequently immersed too 1 
in the boiling water, which results in injury to the edges o: 
the cutting instruments. In the present case it is merely 
intended that the blades of the instruments should be dipped 


in, but it is large enough to allow of the immersion of 
a speculum and other instruments if desired. The whole 
apparatus is so portable that it can be easily carried to the 

ient’s house in an ordinary surgeon’s bag. The apparatus 
s made by Messrs. Down Bros., 21, St. Thomas’s-street, 


London, 8.E. 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 14, 1897. 


We have from time to time in these columns insisted most 
strenuously that some means should be provided whereby 
antitoxins supplied for the treatment of diphtheria and 
tetanus, especially the former, should be tested and 
standardised before passing into the hands of those who 
are to use them. We first drew attention to this matter in 
a series of comparative investigations which were under- 
taken by THe LANcreTr Special Commission on the 
Relative Strengths of Diphtheria Antitoxic Serums,' 
and the results then obtained formed a basis for com- 
parison of the various serums at that time in the market. 
We took the opportunity of drawing special attention to 
the necessity for the appointment of some central authority, 
similar to the State Institution in Germany, founded for the 
definite purpose of testing and controlling the serum sent 
into the market. Although we strongly urged that the 
State, through the Home Office or through the Board of 
Trade, should undertake this work, we were fully aware of 
the difficulty of converting the official heads of these depart- 
ments to our way of thinking, and Mr. CHAPLIN, ia answer 
to Mr. HAgry SAMUEL, maintained as a reason for his non- 
intervention that the depariment of which he was the 
official head had only to do with the prevention of the 
disease and not with its treatment. The Home Oilice 
appears to have adopted a similar attitude, for it is now 
over twelve months since we first drew attention to the 
subject, and nothing has been done. Fortunately, however, 
there are public bodies who are fally at one with us in 
appreciating the importance of having a common standard 
for, and control of the strength of, antitoxins. 

There can be no doubt that, partly as the result of our 
action in this matter and partly owing to improvements in 
the methods of production of antitoxin, there has been a 
marked rise in the antitoxic value of the serum that has 
been put on the market in this country, which may now be 
held to compare very favourably with the antitoxic seram 
prepared abroad. In fact, with the exception of the strongest 
forms prepared in the German laboratories, it may be said to 
be equal to any on the market. This is a most satisfactory 
outcome of our protest—for protest it was—that the serums 
obtained in this country were not only of comparatively 
low antitoxic value, but that they differed very greatly from 
one another, and were not sent out, even from the same 
establishments, of constant strength, with the result that 
as there was no strength marked on each sample bottle the 
practitioner was left in grave doubt as to the dose to be 
administered and the antitoxic value of each dose sent 
out. We believe that most of these objections have now 
to a great extent been removed, but there still remains the 
fact that no official comparison of the various serums 
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is at present available, and we therefore look upon it: 
as very satisfactory indeed that the Royal Colleges of 
Physicians of London and Surgeons of England are 
making arrangements to test any antitoxin that may 
be sent to them, and to send out with such anti- 
toxin a certificate of strength and purity. Even now from 
time to time we receive queries as to which serum is the 
best, which contains the greatest number of units in a 
definite quantity, and which has been found to give the best 
results. Now that there is the prospect that a central 
authority will take the matter up there should be no 
difficulty in obtaining this information, and medical practi- 
tioners will be satisfied that all antitoxins with which a 
certificate is sent oat have been standardised in the same. 
way, and that therefore a knowledge as to the relative 
number of units contained in a given quantity of different. 
samples of serum may be arrived at by a simple comparison of 
certificates. 

It may be argued that the preparation of antitoxin has 
improved so much that it is now unnecessary to have such: 
accurate central control. It has been found, however, even 
in Germany, where there has been such long experience of. 
the manufacture and testing of antitoxin, that differences of 
opinion are constantly arising between those who manufac- 
ture the antitoxin and those with whom rests the contro? 
under Government, and it is only the fact that all the 
serums must pass through the hands of Professor EHRLICH 
and his assistants that keeps the relative, and approximately 
the actual, strength of the antitoxic serums at a constant 
level. That the process of testing is not by any means @ 
simple one is now fully recognised, and Professor EHRLICH, 
who has been working at the subject for the last four or five 
years, bas only recently published a method differing very 
materially from his original method, by means of which he is 
able to get more accurate and constant results than he has 
hitherto been able to obtain. It appears to be a compara- 
tively easy matter to obtain accurate relative results in any 
single series of experiments where the same test-toxin 
standardised from time to time is used, and where exactly the 
same conditions of experiment are adhered to ; but the diffi- 
culty hitherto appears to have been the maintenance of the 
same standard where fresh test toxins have to be obtained. 
Frofessor EHRLICH, by the application of his new method and 
by careful selection of his test-toxins, seems to have overcome 
some of the difficulties that up to the present have stood in 
the way of those engaged in testing antitoxic serums, and it is 
now possible to determine, not merely the relative, but the 
actual, strengths of antitoxic serums with a fair degree o7 
accuracy, so that, with the allowance for an error of from 
5 to 10 per cent., every serum should be up to the strength 
that is claimed for it by the manufacturers. 

Is will ba remembered that in our report we stated that 
the relative strengths of antitoxins was generally indicated, 
bat that it shoald be distinctly borne in mind that the 
standard used was an arbitrary one, and that the results. 
obtained might not be absolutely correct ; but our Com- 
missioners went on to say: ‘** The astoanding variation in 
the quality of the serum supplied by different makers 
and the puzzling way in which the antitoxin from 


certain sources varied from time to time” were con- 


stantly making themselves evident and ‘‘that the results 
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@btained by the use of these serums in the treatment of 
diphtheria should have varied is what must be expected if 
che antitoxin does exert any influence at all in the course of 
the disease. It is, under these circumstances, we think, in- 
tolerable that the medical man should be kept in ignorance 
of the strength of the serum which he is making use of, 
when the want of such knowledge may be but too often 
a matter of life or death to his patient.” Of course, this 
oriticism does not now apply to anything like the same extent 
that it did when it was made, but there is still evidence that 
there is a real necessity for a comparison of the serums that 
are made. The adoption and extension by the Royal Colleges 
of Physicians and Surgeons of a plan that we so strongly 
insisted upon does not remove the necessity that each 
maker of antitoxic serum should take every means of 
ensuring the accuracy of his own tests, but we are convinced 
that medical practitioners will hail with satisfaction a 
second control, especially in so far that it is not in any way 
in the hands of those who are producing antitoxic serum 
for sale ; and we congratulate the Colleges on the fact that 
they have taken such an important step with the object 
of inspiring confidence in a therapeutic or physiological 
agent that has already contributed materially to the mitiga- 
tion of the horrors attendant upon diphtheria. 


> 


THE subject of the Croonian Lectures' lately delivered 
‘before the Royal College of Physicians of London was one 
apon which the lecturer, Dr. HALE WHITE, could speak with 
authority. His contributions to the solution of the problems 
of pyrexia have been many and fruitful, and the particular 
questions dealt with in these lectures were handled with 
becoming modesty and in the true spirit of scientific candour. 
At all times interesting, the subject of pyrexia is yet one of 
¢he most difficult to investigate and to satisfactorily explain. 
The phenomena of the condition have been studied from 
every point of view, but too often conclusions have been 
reached which are hardly warranted by the data supplied, 
and it is not a little remarkable that in spite of all that has 
been done so much uncertainty should still prevail regard- 
ing the intimate nature of the changes at the root of 
tae process. It is true that there is general agree- 
ment as to the physiological mechanism governing the 
production and regulation of animal heat, but the application 
of general physiological principles to the explanation of 
pathological phenomena is often not so simple as it seems. 
‘We may assume, for instance, that the derangement of the 
normal mechanism excited by pyretogenetic agents may 
depend on disturbance of the thermotaxic control of the 
nervous centres, and facts may be cited to prove how such 
disorder is adequate to the production of pyrexia. On the 
other hand, it is equally possible to explain pyrexia by 
veference to an abnormally excited production of heat or, 
conversely, to a diminished loss of heat from the body by 
conditions of cutaneous circulation or of deficient activity of 
-sweat glands. Theoretical surmises do not, however, stand 
on the same level as proven facts; and they may be not only 
It is the merit of these 
Croonian lectures that they are practically limited 


to an exposition of observed facts; for that very reason 
they do not offer much ground for comment, whilst they 
add considerably to the store of knowledge of, and indicate 
the lines to be pursued by, investigators on those questions. 

Dr. HALE WHITE is to be commended for the caution which 
he has exercised in dealing with the subject. He opened his 
lectures by adverting to certain fallacies which may vitiate 
the application of the results of experimental research ; 
whilst his third lecture, which dealt mainly with calorimetry, 
contained a candid admission that the methods as yet 
available (which he himself has done much to improve) 
do not permit any very definite conclusions to be drawn 
from this line of inquiry. Perhaps the most instructive 
portion of his lectures was that which dealt with the 
question whether the production of heat is increased 
in fever. It was prefaced by an interesting demonstra- 
tion that the specific heat of a hybernating animal is 
almost the same as that of the dead tissues, and 
it was inferred that more calories are required to 
raise the temperature of the body one degree in 
pyrexial than in apyrexial states. By a comparative 
study of the surface temperature and internal tem- 
perature of the body and the estimation of the activity 
of sweat glands under varying circumstances, it was 
clearly shown that the conditions which raise the tempera- 
ture of the body operate in different ways. Thus, the effect 
of the hot bath and of the Turkish bath in raising the tem- 
perature of the body is due to the arrest of loss of heat, the 
restoration to the normal being effected mainly by the 
excessive sweating which follows the bath. The effect of 
cerebral injury in raising the internal temperature was 
shown to be due to an excitation of thermogenesis, for 
a lesion of the corpus striatum was accompanied by 
a rise of temperature on the paralysed side in spite of 
the more active production of sweat on that side. The 
same line of comparative observations made in various 
febrile states showed that these do not always depend on 
the same kind of disturbance. Thus, in typhoid fever the 
loss of heat by sweating was found to be small, so that this 
diminished thermolysis as well as the increase of thermo- 
genesis may operate to produce the febrile condition in that 
disease. In pneumonia the surface temperatures indicated a 
considerable loss by radiation and conduction, the inference 
being that the high internal temperature is due to greatly 
increased production of heat, whilst the abundant sweating 
which ensues on the crisis serves to keep down the tem- 
perature after the febrile process has run its course. 
In erysipelas, similarly, the evidence of loss of heat 
being increased during the fever necessarily implies that this 
latter must be due to greatly increased internal production 
of heat ; whilst in suppuration the rise of body temperature 
must be in part due to diminished loss of heat. The 
sweating associated with pulmonary tuberculosis doubtless 
mainly accounts for the remission of temperature character- 
istic of that disease. These observations in pathological 
states were supplemented by others made in health, during 
and after exercise, which showed that the rise of tempera- 
ture due to the latter was controlled by excess of heat 
loss, but that the degree of accommodation varies in 
individuals. 


1 Tue Lanycst, June 19th and 26th and July 3rd and 10th, 1897. 


After referring at length to the evidence afforded by 
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calorimetrical observations—a line of inquiry that should 
yield much valuable information upon the subject of thermo- 
genesis, but which, as Dr. HALE WHITE pointed out, is not 
yet sufficiently free from error to be exact—he proceeded 
in his fourth lecture to discuss the evidence afforded by 
chemical investigations. The heat-values of articles of diet 
have been estimated and the amount of heat represented by 
the amounts of nitrogen and carbon excreted have been calcu- 
lated, with the main result that in fever proteid metabolism is 
the chief source of heat production. A pregnant fact is that 
this destruction of proteids and fats is lessened by adminis- 
tration of grape-sugar, for this can be of service practically 
as suggestive of a means for preventing excessive waste of 
tissue in fever. The highly interesting subject of the 
relations between fever and the micro-organisms which 
mostly are responsible for exciting it was touched upon 
towards the close, and facts were stated which seemed to 
favour the notion that the fever process is really a means of 
defence against these organisms. That antipyretic drugs 
have not done what was expected of them seems to be 
generally admitted, whilst those remedies which do seem 
to control fever and also improve the condition of 
the patient are just those which have a directly 
antagonistic effect on the toxic agent—e.g., quinine in 
ague, mercury in syphilis, and salicin in acute rheumatism. 
It is, however, less obvious that drags which have the 
power of exciting fever would be practically useful in 
checking the toxemia induced by the invasion of micro- 
organisms, although the question is not so paradoxical as it 
appears to be. It must not be forgotten that the increased 
temperature is of itself likely to injure the body, and that 
in its most vital parts, so that although it may be true that 
the efficacy of the cold bath in the treatment of typhoid 
fever is to be ascribed to its action on the nervous system 
and not to its antipyretic influence, the very fact that the 
fever is lessened does pyro tanto diminish the liability to 
myocardial and other degenerations that constitute one of 
the most real dangers of the disease. It might, of course, 
be argued that such changes depended on the toxin itself, 
and were, therefore, only accidentally associated with the 
pyrexia ; but it is, nevertheless, a clinical fact that the 
liability to such degenerations of tissue has been markedly 
lessened under this line of treatment. 


A report for the year 1896-97 which was recently issued 
by the National Society for the Prevention of Cruelty to 
Children contains much that is, and ought to be, of public 
interest. During this period the scope of the Society's 
operations has been much extended. The number of its 
local committees has increased by 109. The total number of 
cases investigated has risen from 20,739 to 23,124. Its 
income is likewise greater by £7756, though this addition has 
not sufficed to cover a still greater expenditure incurred by 
its widening sphere of activity, the net result being a 
deficit of £3178. It is satisfactory to note that its 
necessarily costly labours have not been wanting in returns 
of very practical utility. Parochial guardians, clergy, 
tradesmen, school-teachers, and departmental committees 
of unions are quoted in evidence of the fact that a new and 


its supervision since that began. This fact is further indicated’ 
by the simple and instructive chart of its results which has 

been published by the Society. By this means is shown at a. 

glance the progress made by its efforts during the twelve 

years of its existence. We note in particular a marked 

decrease in the number of violent offences against children, 

which has diminished by more than half. Street offences- 
have also steadily decreased. Neglect constitutes the form 

of cruelty to children which is now most common, and of its. 
existence there is still abundant evidence. 

The cost of preventive treatment per case, we are: 
pleased to note, has much diminished, having fallen 

from £2 8s. 1d. to 17s. 6d. This point derives a 

special interest from the fact that the past year has. 
witnessed the culmination of a series of attacks mainly 

directed against the financial administration of the 
Society. In consequence of these attacks it was decided 

by the central committee of the Society to institute an 

inquiry into the Society’s acts and modus operandi, and the: 
conduct of this inquiry was entrusted to the hands of Lord’ 
HERSCHELL and two assessors, Mr. VicTOR A. WILLIAMSON, 

C.M.G., and Mr. Francis W. Buxton. It is needless to 
say that this investigation was thorough and exhaustive. 

The amount of ground covered by it was also very great. 

Its results may, therefore, be regarded as being for all 

practical purposes conclusive. Of these, viewed with 

reference to their main issues and their collective significance, 

we can safely assert that they have cast no slur upon the- 
character, purposes, or management of the Society. On the 
contrary, they bear testimony to the great necessity for its 
existence, its value as an aid to the legal safeguards of child- 
hood, the integrity and zeal of its officials, and the 
deserved success of its efforts. It would be remark- 
able if an examination so searching as this could detect 
no possibility of improving existing methods in the 
case of so young a society, but the suggestions made 
in this sense by the members of the committee of 
inquiry must be regarded rather in the light of advice: 
than of censure, and as such they are, for the most 
part, evidently intended. The system of centralisation 
maintained by the Society has their entire approval, and 
they propose to render this more effective by allowing a 
judicious increase of responsibility to branch committees. 
They are of opinion that a budget estimate of probable 
income and expenditure should be published annually as a 
guide for contemplated operations. They consider that the 
outlay on publications for supply to branches has in some 
cases been in excess of the demand for it, and they advise 
retrenchment in this direction, especially now that the work 
of the Society is more generally known than formerly. At 
the same time, they admit the difficulty of arriving 
at an exact estimate of the amount required. So, likewise, 
they recognise the occasional necessity for what might 
seem excessive outlay on police prosecutions, while they 
think that as much as possible of this duty should now 
be entrusted to the public authorities. Outlay on shelters 
they believe to be less needful than it was prior to the year 
1894, when the charitable powers of parochial guardians were 
increased, and to this view they have the consent already 


improved order of domestic life has arisen within the area of 


They do not concur in objections which have been raised 


expressed in the practice of the Executive of the Society, . 
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«against the expense of office rents, salaries for the staff and 
inspectors, occasional entertainments for the latter, and 
certain alleged gratuities. The control exercised by the 
financial committee they consider to have worked well, but 
they advise a greater strictness in its methods as calculated 
still further to secure the Society against the possibility of 
abuses. They also advise a more precise regulation of travel- 
ling expenses, though they do not find that any great loss, 
if any, has occurred to the Society under this head in the 
past. 

Two clauses from the published report of the investiga- 
tion may be quoted here: ‘* We believe that the committee 
and the officials of the Society in the work which they have 
done for it have been actuated only by a desire to further 
its interests and to promote a work which they believe to be 
useful and beneficent ;” and ‘‘ we are far from deprecating 
criticism of the finances and proceedings of a society 
administering charitable funds, we think it has a stimulating 
-and healthy effect ...... but it would be a cause for regret if 
it had the effect of causing funds to be withheld and thus 
-crippling the action of a society which is doing useful work 
and which would but for its action be left to a great extent 
undone.” 


> 


THE recent meeting of the Council of the Metropolitan 
Hospital Sunday Fund (an account of which will be 
found in another column) was of more than usual 
interest. The circumstances of the year have been 
-altogether exceptional, and withal such as to make 
the members of the Council somewhat anxious as to 
the success of the Fund. The great effort of H.R.H. 
‘the Prince of WALES to raise enough money to exonerate 
‘the hospitals of London from debt and provide an annual 
sum that would save them from future differences between 
receipts and expenditure, a hundred other claims in 
-connexion with the commemoration of 
sixty years of reign, and many exceptional appeals to 
-public generosity, have combined to compete with the 
Hospital Sunday Fund and other annual sources of 
hospital income. It is most gratifying to have to 
Teport that these congenial but as the result showed 
slightly competitive claims have only served to prove 
the strength of the hold which the Metropolitan Hospital 
Sunday Fund has on the confidence of the public. Sir 
SypNEY WATERLOW was able to announce at the meeting 
that £40,000 had been received, an amount only a little 
below the receipts of an ordinary year, and allowing 
.£39,705 to be distributed among 132 hospitals, 56 dispen- 
saries, and other similar institutions. The result should 
stimulate the Council to still further energy in the use 
of their great position till the Fund reaches a sum 
still more proportionate to the wants of the hospitals. We 
-can only express the hope that all other channels of 
ordinary hospital incomes will be equally successful in this 
memorable year. It will be no mean achievement if His 
Royal Highness should be abie to say that he has raised an 
unprecedented sum for the hospitals of London without 
seriously entrenching on the ordinary sources of their 
wealth. 

The receipt of money for hospitals is not the only function 
-of the Council of the Hospital Sunday Fund. It has besides, 


and, indeed, in virtue of this function, another—viz., that of 
seeing that the hogpitals and other institutions which it 
benefits are well and properly administered. In other words, 
it has to consider, not only the needs, but the merits of 
hospitals. The report of the Distribution Committee shows 
that its members are increasingly alive to this part of their 
duties. ‘hey point out that they have deemed it necessary 
to invite the attendance of a much larger number of 
the representatives of institutions than in former years. 
Officials from no less than thirty-eight institutions 
were invited to meet the Distribution Committee to explain 
matters in their accounts or in their administration which 
seemed to the committee to need such explanation. The 
result was a conference with the managers of thirty 
institutions, which was found to be ‘‘ useful and mutually 
instructive.” In some cases objections were removed or 
modified by the explanations; in others the objections do not 
seem to have been removed, and the committee was ‘‘ only 
confirmed in its impressions.” Such faithfulness on the 
part of the Distribution Committee will not only tend to 
correct errors of management and methods of administra- 
tion which lower the public respect for the voluntary hos- 
pital system, but will raise the Distribution Committee and 
the Council in public estimation. Half the basis of the 
demand for a central hospital board would be removed if 
the Hospital Sunday Fund had been more faithful in 
the use of its duties as an advisory body, trusted by the 
public to administer its money for hospital purposes. Can 
anything be more obvious than this duty of the Council? 
We may take this conference with thirty of the hospitals as 
a proof, on the one hand, that they need a little friendly 
criticism, and, on the other hand, that the Council, through 
its awarding committee, will not shrink from its duties. 
Several subjects were mooted in a cursory way which will 
doubtless receive more serious attention from the Council. 
One of these was the question of patients’ payments—the 
light in which such payments are regarded by the Distribu- 
tion Committee in making their awards. Are they to be 
encouraged or the reverse? Are they a merit or a demerit? 
Do they pauperise the patients or give them a proper sense 
of contributing to their own treatment? Do they raise or 
lower the estimate of medical service! Do they bring to 
the hospitals classes for whom they were never intended, 
and so exclude others for whom they were intended? Do 
they make the hospital a cheap dispensary and bring it into 
unnecessary competition with general practitioners in the 
humbler and more arduous branches of practice? These 
are grave questions raised chiefly by the Hon. SIDNEY 
HoLLanD and Sir HENRY BURDETT, and we can 
scarcely think that these gentlemen would regard them 
as disposed of in the short replies of Sir SypNEY 
WATERLOW. We can only hope that the topic 
will be raised again for formal consideration by the 
Council. The question of St. Thomas’s Hospital and its 
claim to a grant from the Council was raised indirectly by a 
complaint of Sir EpmMunp HAY CURRIE that the south of 
London got so small a proportion out of the Fund and more 
directly by a question from Sir Dyce DuckwortuH. Sir 
SypNEY WATERLOW said, in reply, that there had been no 
disposition to refuse help to St. Thomas’s Hospital, but 


that only lately had the treasurer of St. Thomas’s Hospital 
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expressed willingness to send in the accounts to the Hospital 
Sunday Fund, which led him to hope that next year this 
great institution would receive a grant. 

The important subject of out-patient abuse was raised by 
Dr. GLover, who showed from the statistics before the 
meeting that in 1896 the number of out-patients, so far 
from diminishing, was increasing. Taking fifteen of the 
principal hospitals, the statistics supplied to them showed 
an increase of nearly 20,000 as compared with the previous 
year. Dr. GLOVeR was anxious to know when the Dis- 
tribution Committee was going to give its report to the 
Council, as requested, on this subject. The answer of 
Sir SypygzY WATERLOW was not unsatisfactory. He showed 
the many-sidedness of the question, and alleged that the 
committee had already met several times, but were anxious 
for still more evidence that they might present a report 
covering the whole subject. Such a report will, indeed, 
justify a delay of some eighteen months, and if valuable 
in proportion to the delay, as Sir SYDNEY WATERLOW 
promises, will do more to raise the amount of the Fund 
and the credit of the Council than anything it has yet 
done. We gladly recognise in Sir SYDNEY WATERLOW’S 
language indications that he and the Distribution Com- 
mittee are beginning to realise the duty of the Council 
to grapple with this question and to guide public opinion 
in relation to it. 


Annotations. 


Ne quid nimis.” 


“MEDICINE, PAST AND PRESENT, IN RUSSIA,” 


WE regret that, through an unfortunate inadvertency, in 
the article on the Moscow Congress in our issue of July 31st 
the portrait of the late Dr. Botkin (Fig. 3, p. 274) was 
described as that of Professor N. V. Skliffosowski. Similarly, 
in our supplement published last week, the portrait of 
Professor Skliffosowski (Fig. 13, p. 373) was labelled Pro- 
fessor 8. P. Botkin. We can only express a hope that the 
error has not been the cause of any annoyance to the 
esteemed joint president of the organising committee of the 
Congress. 

ALPINE ADVENTURE AND MISADVENTURE. 

From Arosa, on the 8th inst , a ‘‘ Holiday Contributor” 
writes :—‘‘THe LANCET's view! that, more likely than not, 
Mr. Cooper’s disappearance is due to his having fallen 
into the Visp when overtaken by the senile vertigo or 
syncope not unnatural in a septuagenarian beside the rush 
and the roar of a mountain torrent is widely adopted by 
the Swiss press. The Veuve Ziircher Zeitung, an ably con- 
ducted organ, prints a letter from Herr Albert Fleiner, in 
which that hypothesis is strenuously maintained as the 
only rational one, all the more that within short intervals of 
each other there have been three similar ‘disappearances’ 
due to drowning in the Visp, while a fourth case in the 
neighbouring Findelenbach was just saved from being a 
‘disappearance’ by the opportune arrival of assistance 
from wayfarers. Of the three men who fell into the Visp 
the body of but one was ever recovered, and that only after 
months had elapsed. Aw reste, the hypothesis of foul 
play is indignantly dismissed with the remark that 
Switzerland is not Calabria; that of the Italian workmen 


1 Tuk Lancet, July 24tb, 1897, p. 210. 


employed on the local railway only very few are now 
retained ; and that those at the time of Mr. Cooper's. 
disappearance must have been under effective observa- 
tion. ‘he season has, indeed, been a tragic one—less so, 
perhaps, than others, but still sufficiently so to justify 
the warnings from time to time sounded in THE LANCET. 
It began with a ‘model ascent of Mont Blanc,’ 
significantly enough achieved by a medical party of 
three-—-a student and two graduates in medicine, all 
of them Swiss. They started on Sunday morning,. 
Jane 13th, at 6 o'clock, from Chamounix; reached 
the summit on Monday morning, and were back again in 
Chamounix the same evening. ‘They had no guides and were 
favoured with weather so exceptionally fine that they passed’ 
under the ‘séracs du Petit-Plateau,’ a feat never attempted 
by climbers familiar with the risks of Mont Blanc. But 
then by profession they had the knowledge of the strength. 
and staying power they possessed—‘ quid valeant humeri, 
quid ferre recusent’; they essayed the ascent, in 
short, with that best of all equipments— the assured 
boldness that springs from the ascertained adjustment’ 
of means to ends. Very different was the preparation 
with which two English ladies, as I have just heard, 
attempted from Zinal (Canton Valais) the ascent of 
the Garde de Bordon, 10,830 ft. above the sea-level. They 
had started for the Corne de Sorrebois, reached its summit. 
without difficulty, and were tempted to essay the 
higher and sterner altitude. This, too, they achieved ; 
bat, being without guides, they lost their way in return- 
ing, and night surprised them wandering aimlessly among 
the rocks, At their hotel, meanwhile, solicitude as to their 
non-appearance deepened into anxiety, and anxiety into 
alarm, and at 9Pp.M. two parties of guides started in 
search of them by different routes, while as the night 
wore on the front of the hotel was thronged with sym- 
pathising friends on the outlook for some signal inti- 
mating that one or other party had come up with the 
wanderers. At midnight the first party returned, re infectd - 
the second appeared at 3AM. announcing that they had 
heard appealing cries from the heights, but unable to 
find the spot whence they proceeded they had abandoned 
the search, only, however, when the cries ceased. After a 
brief rest, however, a fresh start was made by the same 
party under the leadership of Baptiste Epiney, and at 9 A.M. 
far-off sounds were heard, and rightly interpreted as 
announcing that the wanderers had been found. By 10 A.M. 
all doubt was at an end, as the whole party, the two ladies, 
the five guides, and their leader, re-entered the hotel amid 
the-cheers of the guests. Never venture on the unexplored 
without a skilled guide is the moral driven home by this 
adventure, which might easily have become a tragedy. But 
will the moral be taken to heart? The Alpine experience of 
the next few weeks must vouchsafe the reply.” 


THE INCREASE OF DIPHTHERIA IN LONDON. 


Ir is a most lamentable fact that with all our outlay on 
sanitation in London—and it is becoming a formidable 
element in our expenditure—the disease of diphtheria 
steadily goes on increasing in prevalence. We know this 
from the reports of individual parishes. But we have the 
same information from Mr. T. Duncombe Mann, the clerk 
to the Metropolitan Asylums Board, in an official state- 
ment made to the Board on Aug. 7th. ‘The disease,”; he 
said, “‘had been steadily gaining ground in London for 
a considerable time past, and its continuous development 
had puzzled their medical staff and everybody else who had 
examined into the matter.” The same increase is observed 
in the provincial towns, but not to the same extent. Thus in 
them the death-rate from diphtheria rose in ten years\from 
0°27 to 0°38, while in the same period in London it has 
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‘increased from 0:41 to 0°6 per 1000. This increase obtains 
-even in parts of London otherwise creditable in their sanitary 
conditions. Thus, the healthy parish of Islington, which has 
‘been commended to the public lately by its medical officer of 
health as a health resort on the score of a mortality lower 
than that of Hastings—12-6 per 1000, as against 13:0, in ore 
sub-district indeed only 9:0 per 1000—and which formeily 
enjoyed almost perfect immunity from diphtheria, has to 
report a mortality of 0°71 per 1000 inhabitants. The fact 
is one for serious investigation by the local metropolitan 
authorities acting in concert with one another. At pre- 
sent it is discreditable to sanitary science to be able to 
give so poor an account of so grave a danger. The 
disease is five times more fatal at present than scarlet 
fever, according to the experience of the Metropolitan 
Asylums Board's hospitals, in which the mortality has 
been greatly reduced by the antitoxin treatment. It is 
mot improbable that a little more attention to the 
circumstances of individual cases and the hygiene of the 
home and the school with which they are associated, 
together with more perfect arrangements for the early 
diagnosis and treatment of cases, would bring this grave 
disease under much more control than at present. Is it 
quite certain that we are on the right track in relying so 
entirely on isolation hospitals? It is true that when 
admitted the patients are well looked after. But everything, 
both for curing the patient and preventing the spread to 
others, depends on early diagnosis of the disease. This 
fact points strongly to the conclusion that every parish 
should make special arrangements for the early detection and 
diagnosis of cases at home and for looking closely after the 
other children of families in which one case has already 
occurred. Every sanitary authority should have a laboratory 
and provisions for a prompt report as to the existence of the 
diphtheria bacillus, ‘his information can be procured in ten 
or twelve hours in the hospitals of the Asylums Board, and 
there is no reason why it should not be procured outside with 
equal promptitude. If cholera were prevalent we should see 
the parishes making all sorts of extra arrangements for its 
detection and control. The same principle should be applied 
in the case of diphtheria. Whatever the excellence of the 
system of isolation hospitals diphtheria is a disease in which 
much time is lost by relying on them, and it is by no means 
clear that parishes have not been made careless in respect 
to their duties by this system, which seems to relieve them 
of their individual responsibilities. The subject requires 
independent and close investigation. 


THE SPAS OF MID-WALES. 


THE group of spas comprising Llandrindod, Llanwrtyd, 
Builth Wells, and Llangammarch, is becoming rapidly more 
widely appreciated in England, especially in the neighbour- 
ing counties and in the great towns of Birmingham, Man- 
¢hester, and Liverpool. We believe, however, that in London 
this district is still insufficiently known, both amongst 
medical men and the public, and therefore Dr. A. Foxwell’s 
pamphlet on ‘‘ The Spas of Mid-Wales” ' comes opportunely. 
The mineral waters of this district may be classified into 
five groups: (1) Tbe common salt waters at Builth Wells 
and Llandrindod; (2) the muriated sulphur springs 
ef Llandrindod, containing both common salt and sul- 
pharetted hydrogen; (3) the ‘‘ pure” sulphur springs. chief 
amongst which comes the sulphur well in Dolecoed Park 
at Llanwrtyd ; (4) the chalybeate springs at Llandrindod 
and Llanwrtyd; and (5) the so-called “ barium water” of 
Liangammarch, which, with about 2 6 parts of common salt, 
contains about 1 2 parts of calcium chloride and 0:096 parts 
of bariam chloride in the 1000. The Llangammarch 


The § of Mid-Wales. Birmingham: Cornish Brothers. 1897. 
Price 6d. 


water, therefore, contains slightly more of the barium 
salt than the ‘‘ chloride of iron well’ at Harrogate, and is 
without the iron of the latter. A notable difference between 
the chalybeate and muriated springs of Wales and many of 
the most noted springs of the Continent is the effervescence 
of the latter in consequence of free carbonic acid gas. The 
Llangammarch water is, however, artificially aerated for use 
as a table water in certain cases. On page 9 of his interest- 
ing pamphlet Dr. Foxwell mentions that the medical man 
at Llangammarch has already prescribed baths of the water 
and thinks that they had much the same action as those of 
Nauheim. Here we feel uncertain whether baths of the 
ordinary barium water are alluded to, in which case the 
results are astonishing, or whether artificial Nauheim baths 
are meant, made by the Sandow or some other method. 
Probably the baths referred to are the artificial Nauheim 
baths, for an account of their use at Llangammarch 
was given in THE |.ANcET of Jan. 4th, 1896, and during a 
visit to the spa last year we were shown the arrangements 
for Sandow’s method of administering artificial Nauheim 
baths. All the spas of Central Wales afford good accommo- 
dation to visitors, but it is likely that at Llandrindod at least 
this will have to be considerably increased, for, although the 
different places are all useful, it cannot be denied that to the 
average townsman in search of a health resort the more 
invigorating air of the upper part of Llandrindod offers 
special attractions. In this respect the Lake Hotel at Llan- 
gammarch ranks perhaps next. Those wishing to take the 
Builth waters at the springs themselves would often have, if 
there were many of them, to put up at the town; in the 
beautiful neighbourhood of the Park Wells the accommoda- 
tion is still very limited. 


THE COLLAPSE OF THE POONA ALLEGATIONS. 


TaE Parliamentary session is, to the great relief of our 
legislators, over, but it should not be allowed to pass away 
without leaving some impression behind it of Lord George 
Hamilton’s excellent and statesmanlike speech on intro- 
ducing the Indian Budget and the debate which followed. 
India has recently passed through an almost unprecedented 
series of trials, and a severe strain has been imposed upon 
the Indian Government. That the Government had to 
encounter a serious socio-political risk and danger in dealing 
with plague in India will not be denied by those who know 
the religious feelings and caste prejudices of the natives of 
that country. While we had the hearty codperation 
of all sections of the Indian community in dealing with 
famine, and our efforts were gratefully appreciated by the 
native population, the case was far different as regards the 
measures that had to be adopted for the suppression of 
plague. As the Secretary for India forcibly urged, the only 
effectual methods of dealing with this scourge are unfor- 
tunately repugnant to the instincts, customs, and usages of 
the natives and interfere with the privacy of their home life. 
To have let the epidemic run its course rather than face the 
unpopularity of attempting to stamp it out would not only 
have led to an enormous amount of suffering and great loss 
of life, but would probably have involved the economic and 
industrial ruin of India, boycotted as it would have been by 
the rest of the world—to say nothing of the cowardice and 
disregard of plain duty of such a course. A systematic 
method of house-to-house visitation and segregation of the 
sick had to be adopted, and but for the action of a clique in 
Poona who have always been hostile to British rule, making 
it an occasion of stirring up discontent by the spread of 
wilful and malicious falsehoods, the Poona murders would 
probably never have occurred. It is now admitted on all 
sides that the British soldiers acted with great heroism and 
with extreme kindness and consideration to the natives in 


performing their difficult task. We sympathise with 
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the indignation expressed by Sir M. Bhownaggree, 
and believe with him that the large mass of the 
native population in India is well affected to our 
rule and grateful for what has been done to relieve 
suffering in time of famine. They are, as a rule, a 
singularly patient, law-abiding, but ignorant and credulous 
people, and it is the plain duty of the Government to protect 
them against malicious attacks on their allegiance to it. The 
difficulties with which the Indian authorities had to contend 
in the repression of the plague were extreme, and the way 
n which they surmounted them is deserving of the highest 
praise. Sir H. Fowler made an admirable and strong speech 
in favour of the views expressed by the Secretary of State 
for India, and did not at all coincide with those who seem 
never to be so happy as when they are belittling the honest 
efforts of their countrymen abroad to do their best for the 
welfare of those they have to rule. 


OVERCROWDING OF PLEASURE STEAMERS. 


THE captains of several pleasure steamers have lately been 
fined for carrying an excess of passengers. In one case the 
number in excess was 461, and for this the fine amounted to 
£91 15s. It may be very tempting to carry as many as 
possible, and in holiday times there may even be some 
difficulty in regulating the amount; but those in charge 
must be given clearly to understand that the public must not 
be exposed to these additional dangers, and no doubt a 
beavy fine will bring the matter home to them better than 
any other method. Overcrowding in all public conveyances 
is a dangerous thing, and possibly one day we may look for 
some rules to this effect with regard to trains, which, not 
only at holiday times, but on ordinary days, are often very 
much fuller than they ought to be, and each carriage 
contains a great many more than it is ever intended to hold. 
Beyond the discomfort of passengers, however, there is, of 
course, not nearly the danger with regard to trains as with 
pleasure steamers, where a sudden panic may have the 
most disastrous consequences. 


THE UNIVERSITY OF GLASGOW AND THE 
DISCIPLINARY POWERS OF THE 
UNIVERSITIES OF SCOTLAND. 


Our readers know that in the General Medical Council 
there is great desire to see the universities, and especially the 
Scottish universities, strengthened in their power of dealing 
in a way of discipline with offending or unworthy graduates. 
A most creditable step has been taken in this direction by 
the University Court of the University of Glasgow. Recog- 
nising the seemliness of the Scottish universities acting 
together and harmoniously in the matter they have adopted 
& memorandum on July 8th last urging the Scottish 
Universities Commissioners to leave on record in their final 
report such an expression of opinion as may tend to bring the 
Scottish universities into a line with each other or with 
those universities of the United Kingdom which either 
already possess or have expressed the desire to obtain further 
disciplinary powers in accordance with the expressed wish 
of the General Medical Council. The delicacy of 
this way of proceeding is very great and should over- 
come the apparent reluctance of the Edinburgh Univer- 
sity to get powers which it needs as much as any other 
Scottish university. Of the university graduates who have 
been declared by the General Medical Council guilty of 
infamous conduct it is found that four held the degree of the 
University of Edinburgh ; four that of the University of 
Glasgow; one that of the University of St. Andrews; 
and two that of the University of Aberdeen. It is 


inconceivable that the great University of Edinburgh 
sbould be really reluctant to purge its roll of dishonourable 


names. Anyhow, the University of Glasgow has made » 
most reasonable suggestion. If the Commissioners still 
hold to a Gallio-like attitude the University of Glasgow 
should make its own appeal to the Privy Council, seeking, if 
possible, the coiiperation of the other Scottish Universities. 


STREET RUFFIANISM. 


SrTRExT ruffianism is at present far more common than it- 
ought to be, both in London and other large towns. In 
Liverpool Mr. Justice Bruce has lately passed sentence on no- 
less than fifteen prisoners who had been convicted, and in 
sentencing them his lordship made some strong remarks. 
upon the subject, stating that one would almost think 
Liverpool was a barbarous country instead of a civilised 
community, judging from the use of the knife by men and’ 
women. In London, too, we hear of different gangs which: 
infest certain neighbourhoods at night—such, for instance, 
as the Bethnal-green gang and the Hoxton gang, which have: 
apparently waged war against each other for a long time, 
much to the danger and annoyance of the more peaceful 
inhabitants. Weapons of all kinds are frequently used, and 
it will be remembered that it was in one of these fights that- 
a little girl was recently shot dead. It is a pity these: 
bellicose youths cannot find some more useful outlet for their 
animal spirits ; but if any special romance surrounds these 
little meetings perhaps a period of hard labour will to some- 
extent make things appear different. We are glad to see 
that this class of case is being severely dealt with, for it is 
monstrous that people should not be able to walk about the 
streets after dark without being liable to annoyances and 
risks of this description. 


MICROSCOPICAL EXAMINATION OF MILK. 


IN the Medical News (New York) of July 10th of this. 
year is an interesting article on the Microscopical Examina- 
tion of Milk, by Dr. W. R. Stokes, bacteriologist to the 
Health Department of Baltimore, and Dr. A. Wegefurth, 
physician to the North-Eastern Dispensary, Baltimore. They 
draw attention to the fact that milk is a favourable medium. 
for the dissemination of tuberculosis and also for the 
development of many other pathogenic bacteria, such as the 
bacillus of typhoid fever and of anthrax. ‘The paper under 
consideration, however, deals mainly with another con- 
dition—i.e., the means of detecting a serious contamination in 
milk, namely, pus. The presence of this product of inflamma- 
tion in any considerable quantity generally points to the 
existence of some inflammatory condition of the teats or 
udder of the cow supplying this fluid. Such a condition in. 
cattle is known as ‘‘ garget.” After describing the methods: 
employed in examining milk for pus and giving a detailed 
account of an epidemic of mild gastro-intestinal irritation in 
which the most reasonable explanation of the cause seemed 
to be the drinking of milk containing the products of acute 
inflammation from a diseased cow, the writers arrive at. 
the following conclusions. Garget, or inflammation of 
the udder, is a not infrequent condition among the many 
herds supplying milk to various cities or communities. 
Milk from such animals often contains many pus cells. 
and the accompanying organisms of suppuration. A. 
study of the epidemic, described in the paper as well 
as of the important work of Booker and others certainly 
strongly suggests that such milk is capable of causing the 
various forms of gastro-enteritis, especially in children and 
infants. The microscopical examination of the centrifugalised 
sediment of the milk from a herd of cattle, if found to 
contain an excessive amount of pus, should lead to a careful 
inspection of the herd. The chance of infection from. 
drinking milk from a large herd can be lessened by making 
a microscopical examination of the centrifugalised specimen 
from each cow and by the exclusion of such cows from the: 
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herd as may be found to give milk containing an excessive 
amcunt of pus. The standard for exclusion must of necessity 
be arbitrary; but, following the method described in their 
paper, the writers suggest that an average of more than five 
pus cells to the field of a twelfth-inch oil immersion lens 
should exclude an animal from the herd. In Baltimore, a 
city of 500,000 inhabitants, there were 412 deaths from 
cholera infantum during the year 1896. This dis@se is 
more prevalent among children using cow’s milk, and 
Dr. Stokes and Dr. Wegefurth believe that proper legislation 
looking to the examination of dairy herds and the super- 
vision of dairy stables would prevent many deaths from the 
various intestinal inflammatory diseases. It is not claimed 
that milk which has not undergone such tests will necessarily 
cause disease, but certainly the adoption of such measures 
will tend towards securing a purer milk supply and lessening 
the danger of disease through infected milk. 


THE UNHEALTHINESS OF BOMBAY. 


THE unhealthiness of Bombay continues, and is much 
commented upon in the Anglo-Indian papers. ‘Ihe official 
returns regarding the plague are satisfactory, but doubts are 
expressed as to whether the city is altogether so free from 
that disease as these returns indicate, and whether some of 
the prevailing cases of fever attended with pulmonary com- 
plications be not really a form of that disease. Anyway, the 
state of the public health in Bombay is unsatisfactory, the 
-weekly death-rate from all causes having been over 65 per 
1000. Cholera has been prevalert and has added much to 
the mortality. The drainage of Bombay is bad and the soil 
of certain districts is water-logged and probably more or less 
contaminated with sewage. The Health Department have 
adopted vigorous measures and are endeavouring to stamp 
out the disease. Cholera has also prevailed at Sholapa, 
Poona, and at a village named Walwan. 


““CARDING”’ THE SCIATIC NERVE. 


THE operation of ‘‘carding” or ‘‘ harrowing” the sciatic 
nerve for very obstinate sciatica was first performed about a 
year ago by Dr. Delagénitre of Mans in a case in which he 
presumed that the cause of the pain was a varicose condition 
of the veins surrounding the nerve. The intention was to 
excise these veins after the method recommended by Quénu, 
but when the nerve was exposed instead of the varix he 
expected he found only a number of small serpiginous 
vessels running along it, causing the surface to present a 
furrowed appearance. It was obviously impossible to liga- 
ture and resect these, so he contented himself with 
easing or carding the fibres with a blunt forceps 
throughout the whole exposed portion of the nerve in 
the hope of destroying the vessels existing in its 
deeper parts and of thus being able to put an end to the 
stasis in the venous twigs. The result was that the patient 
was cured. This encouraged another French surgeon, Dr. 
Gérard-Marchand, to attempt a similar process which he 
denominates hersage or ‘‘ harrowing” in sciatica where there 


The first case was that of a woman, aged thirty-seven years, 
who was unable to sleep or to stand upright, characteristic 
scoliosis being present. There were no signs of varicose veins 
or of hysteria. The second was that of a man, aged forty-five 
years, with a very old-standing sciatica, no treatment having 
been of any avail. Here also there were no varicose veins. 
The operation, which was similar in the two cases, was per- 
formed under chloroform, and consisted in exposing the nerve 
and teasing apart its fibres for a distance of two centimetres 
by means of a grooved director. The appearances were 
normal, there being no discolouration and no dilatation of 
the vessels. After the hersage the nerve was flattened out 


to twice its ordinary breadth. A drainage-tube was inserted 
and the wound sutured and dressed with iodoform and 
absorbent cotton wool. For several days the patients com- 
plained of pain in the nerve and of numbness in the limb. 
The pain, however, gradually passed off and sensation 
returned, complete recovery resulting in both cases. From 
experiments on animals Dr. Gérard-Marchand has been 
led to conclude that Aersage of the sciatic nerve produces 
temporary loss of sensation in the nerve, while the motor 
power is not interfered with. He suggests that probably 
this operation may be found of value in the case of other 
neuralgias which have resisted all ordinary treatment. 


OFFAL COLLECTING AND SAUSAGE-MAKING. 


A MAN whose business it is to collect offal for the purpose 
of making manure should be careful, it might be thought, 
not to combine that of sausage-making, as the public, did 
they know, might attach an unpleasant connexion between 
the two callings. The vestry of St. George the Martyr 
entertained a suspicion of this sort last week in regard 
to a butcher, and on inspecting his premises found all 
the evidences of sausages being in process of manufac- 
ture, and in addition pieces of bad meat and mouldy bread. 
The defendant said that the meat on the counter was 
waiting to be taken away in the offal van, but he omitted to 
say anything about the mouldy bread, although he ventured 
the opinion that thunder had turned the brine sour, and 
the meat taken out of such a profoundly modified pickle 
possessed on that account ‘‘a nasty smell.” We rejoice that 
Mr. Slade, the magistrate, concluded that, although it 
might be true that the 113 small pieces of meat in the 
cellar were only to be used as manure, it must not be for- 
gotten that there were larger pieces of meat in the base- 
ment. He ordered the defendant to be fined £20 and 2s. 
costs in each case, and, we hope, the latter will take to 
heart the teaching of science that manure is an excellent 
and wholesome food for the plant, but it may mean illness 
and perhaps death when consumed as human food. It is a 
pity, we think, in cases of this sort that the person com- 
mitting the offence is not consigned to imprisonment and 
compelled to subsist—if that be possible—on the rotten 
mixture which he prepares for public consumption. 


PEMPHIGUS OF THE MOUTH. 


THE eruption of pemphigus sometimes occurs in the mouth 
and on other mucous membranes. That the disease in the 
mouth may precede that of the skin in the ordinary form of 
pemphigus—the chronic—is not generally known, though this 
is what invariably occurs in a rare form, pemphigus vegetans, 
and that the disease may remain localised to the mouth and 
adjacent cavities for a long time, and in some cases entirely, 
does not appear to be at all recognised in this country. In 
the New York Medical Journal of July 3rd Dr. Lewis H. 
Miller describes a case in which the mouth was affected for 
twenty months without the skin being involved. The patient 
was a man, aged seventy-two years, who complained of 
soreness in his mouth and inability to take solid food. On 
the roof of.the mouth and on the epiglottis were patches 
of false membrane of considerable thickness, which when 
removed left a raw, bleeding surface. Some decayed 
teeth were extracted and antiseptics used, but blebs 
formed on the roof of the mouth, the soft palate, 
the cheeks, under the tongue, and on the posterior 
wall of the pharynx. Bacteriological examination of 
the membranes gave negative results. There was neither 
foetor nor salivation. Whenever the patient attempted to 
masticate solid food a fresh crop of blebs appeared. We 
consider this fact of great interest and importance. It is 


perfectly analogous to what may occur in pemphigus of the 
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skin ; for local injuries, and even friction or pinching, will 
in some cases determine the formation of a bulla at the spot. 
No stronger confirmation of the diagnosis of pemphigus of the 
mouth when the eruption on tive skin is absent could be given 
than this production of bull by such trivial exciting causes. 
Nothing of the kind, as far as we know, occurs in any other 
disease. Dr. Miller quotes a number of cases in which the 
disease existed for long periods, in one as much as eleven 
years, in the mouth before the skin was affected. The rare 
disease pemphigus of the conjunctiva may be very 
instructively compared with pemphigus of the mouth, 
because in the former disease also a skin eruption may be 
either absent or present. The treatment is similar to that 
of pemphigus of the skin, though it does not appear to be 
very successful. In the case given arsenic seemed to 
produce some improvement. Opium might be tried. Mr. 
Hutchinson has shown it to be distinctly curative in some 
cases of pemphigus in which the mouth is primarily involved. 


THE EAST LONDON WATER-SUPPLY. 


COMPLAINTS have once more been heard as to a deficiency 
in the supply of water in certain parts of the East-end of 
the metropolis. Inquiry at the offices of the East London 
Waterworks Company appears to have elicited two facts—viz., 
(1)}that a breakdown occurred in the Thames supply main, and 
(2) that in many instances the water did not flow into cisterns 
fixed at a point higher than forty feet from the ground. 
Whether the latter occurrence was due to the former we do 
not know, but we cannot understand why there should be 
any serious deficiency in the supply, for as yet we have 
experienced no pralonged drought, while since the 
memorable drought in the summers of 1895 and 1896 the 
company have added enormously to their storage capacity, 
so that it is now equal to 1,000,000,000 gallons, and the 
average supply to about 320,000,000 gallons per week. The 
company do not guarantee a supply of water at a higher point 
than 40 ft. from the ground, but as, obviously, there are 
hundreds of poor tenements situated at this height and above 
it is perfectly absurd that the company should be allowed to 
shield themselves behind this announcement. 


HEREDITARY AND CONTINUOUS SHEDDING OF 
THE FINGER-NAILS, 


In the June number of the Jowrnal of Cutaneous and 
Genito-urinary Diseases Dr. Douglas W. Montgomery 
describes the following very curious case. A man, a native 
of Les Basses Pyrénées, in excellent health, had been 
troubled ever since birth with constant shedding of the 
finger-nails. His mother and two of her brothers were 
similarly affected. One or two of the patient’s nails were 
always falling. The process commenced by the colour grow- 
ing dull yellowish-white directly over the lunula or on one 
side of it. The nail then became lifted from its bed from 
behind forwards until it fell off. The shedding occupied J 
about three months. The new nails grew in from three to 
eight months and were perfectly normal. There was no pain 
or inconvenience. The hair grew vigorously and showed 
nothing abnormal. The teeth were excellent. There was 
no disease present which is associated with shedding of 
nails, 


UNIVERSITY COLLEGE, LIVERPOOL. 


THE report of the Medical Faculty of University College, 
Liverpool, for the session 1896-97 is highly satisfactory. 
The numbers of students are again this session the largest on 
record, and are considerably in excess of last year’s increase. 
The increase is accounted for by a remarkable addition to the 
numbers of those preparing for diploma examinations. ‘The 
obvious reasons why these latter examinations are taken in 


lieu of the university curriculum is the want of adequate 
secondary education and proper relation between school 
education and the university entrance examinations. It is 
hoped that this defect will be remedied in course of time. 
139 students have passed professional examinations as 
against 130 last year (119 being medical and 20 dental). Of 
the medical students, 78 have passed university examina- 
tion# 72 at the Victoria University and 6 at other univer- 
sities ; 41 have passed various examinations of the English 
or Scottish Corporations. Twelve candidates from University 
College, Liverpool, presented themselves at the recent 
final examination of the Victoria University for the degree of 
Bachelor of Medicine and Surgery, 9 of whom were success- 
ful. Of these, 5 obtained second-class honours, representing 
upwards of 55 per cent. of the honours awarded. ‘he results 
of this Jatter examination are highly creditable to the 
Liverpool School, and accentuate the successes of last year, 
when, at one of the final examinations, all the honours were 
carried off by candidates from University College, Liverpool. 


THE JOHN LUCAS WALKER STUDENTSHIP. 


THE John Lucas Walker Studentship is intended for 
the furtherance of original research in pathology, and is 
tenable for three years. It is of the annual value of £250; 
it is not awarded by the result of a competitive examination, 
and it may be held by a person of either sex, who shall not 
necessarily be a member of the University of Cambridge. 
The holder of the studentship shall undertake original patho- 
logical research, and shall not systematically follow any 
business or profession, or engage in any educational or other 
work which, in the opinion of those entrusted with the 
administration of the fund, would interfere with the carrying 
on of original inquiries. If during the tenure of the student- 
ship the holder is appointed a professor or accepts a Fellow- 
ship other than an honorary Fellowship, he shall thereupon 
vacate the studentship. Candidates are requested to apply 
not later than Oct. 15th to Dr. A. A. Kanthack, Patho- 
logical Laboratory, Cambridge. The place and nature of 
the studies of the student shall be subject to the approval 
of the Professor of Pathology; he or she will, however, be 
required to work at the University during at least three 
terms of the tenure of the studentship. 


THE HEART IN NERVOUS DISEASES. 


AVAILING themselves of the opportunities afforded in the 
out-patient department of La Pitié Hospital, Mdlle. 
Pokrychkine and M. Capitan have conjointly carried out 
an extended series of investigations with a view to 
determining what alterations of shape and volume occur 
after muscular exertion in the hearts of persons who 
are suffering from nervous affections. While prosecuting 
their researches, of which a 7ésumé bas been communicated 
to the Société de Biologie, the observers made use of a 
modified form of Bianchi’s phonendoscope ; and they also 
executed careful tracings showing the contour of the cardiac 
region before and after exercise. The results arrived at by 
Mdile. Pokrychkine and M. Capitan may be briefly stated 
as follows: 1. In normal subjects moderate exercise does not 
cause any perceptible changes in the heart with regard to 
shape, volume, or position. 2. In subjects whose nervous 
systems have undergone deterioration in consequence of 
hysteria, neurasthenia, or any reflex trouble having its point 
of departure in a particular part of the organism, the heart 
grows hyper-excitable, and changes in shape or position 
the moment it is called upon to do a little extra work. This 
alteration may present itself in three typical ways. (a) The 
whole cardiac area may be uniformly enlarged, or the 
increase may be partial and irregular. (6) The heart may 


become retracted and diminished in volume. (c) Finally, 
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the organ may be dislocated laterally, with or without 
changes of shape and volume, the displacement being 
directed towards the mesial line or more frequently towards 
the axilla. 


THE FOUL STATE OF THE BRENT. 


THE Brent no longer flows, it stagnates, and since sewage 
is discharged into it the river (so called) has very naturally 
become a source of abomination to those who are unfortunate 
enough to be, or live, in its neighbourhood. And this shocking 
state of things has come about because more than a hundred 
years ago a canal ccmpany obtained powers to impound 
practically all the water flowing, in consequence of which 
in summer very little water comes down at all. What we 
should like to know exactly is who is responsible for the 
direct befoulment of the river, as surely it is insisted that no 
untreated, or imperfectly treated, sewage is discharged into 
the water. The sooner the flow of the river is restored the 
better, and whatever else is done steps should be instantly 
taken to avert the untold mischief of converting the bed into 
a huge cesspool by the discharge into it of more or less crude 
sewage. Let the Middlesex County Council bestir them- 
selves in this matter if they would avoid an epidemic, and 
show the same commendable spirit of activity as they have 
shown in other matters connected with public health. 
Since the above was written we learn from the Times of 
the 12th inst. that, as the result of the inquiry in the House 
of Commons last week, the Local Government Board 
instructed the chairman of the Middlesex County Council 
to take immediate steps to have the River Brent cleaned. 


HOME-GROWN FOOD IN RELATION TO HEALTH. 


CLIMATIC conditions, as is well known, have a good deal 
to do with the suitability of food. The Esquimaux has an 
innate craving for fat, which is supplied him in the olea- 
ginous blubber, while the Indian or African or nigger 
would naturally bave an aversion to rich fatty food, and so 
he eats starchy food and fruits which grow in abundance 
around him. The same principle is illustrated even in the 
comparatively narrow range of climatic conditions in this 
country. Who has the same inclination to eat a large, under- 
done, juicy steak in the broiling days of our short summer as 
in winter! We rather have recourse to salads, fruits, vege- 
tables, and if to meat at all it is in sparing quantity and gene- 
rally cold. But as an agricultvzal correspondent has most ably 
and pertinently pointed out to us in a recent very interesting 
communication, the subject may be pushed a step further, 
and considered from a point of view which in its general 
bearings on the question of food supply is of unquestionable 
importance. As he has observed, the same plant varies in its 
feeding properties when grown at a different altitude, or on 
a particular soil, or in a different climate. In other words, 
the nutritive value of a plant or its fruit, be it seed, 
fruit, or leaf, is influenced by soil and climate. Herbage 
composed of grasses and clovers—i.e., pasture—has a 
marked influence upon the health, development, and 
early maturity of sheep and cattle according to geographical 
position and geological character of the soil. Thus 
“‘storeland” and ‘‘ feeding land” are terms used to 
express the relative character of the soil, and, as our 
correspondent (who is a farmer) points out, these varying 
conditions have a well-known influence altering or modify- 
ing the type and character of breed or pedigree. Is 
it a design in Nature, he asks, that plants growing in 
any particular country shall be more suitable food for 
animals in that particular country than foreign food or that 
grown in a different country? As an illustration, linseed 
or flax seed produced in one country is full of oil, and in 
another the proportion of oil is distinctly less; a sample 


of seed in one country again is rich in mucus, while in 
another it contains very little mucilage, the difference 
in this respect in Russian, Indian, and English seeds being 
considerable. Again, he asks, does Assam tea afford a 
more healthful beverage to the Chinaman than Indian tea? 
yet the character of the two decoctions made from these 
respective teas is quite different. To come nearer home, and 
to touch upon the economic side of the question as closely 
affecting our own agricultural interests, Is English wheat 
made into bread a better focd for the people in this country 
than bread made from foreign flour? The baker selects 
foreign flour because the resulting loaf is lighter, and the 
flour will take up more water, and a sack will yield a greater 
number of loaves than an English sack. There could hardly 
be opened up for discussion a more interesting phase of the 
subject, and our correspondent has written very pertinently 
upon a very important question. It is just possible on 
studying and reflecting upon the issues he has raised that 
another rational and powerful argument in favour of the 
consumption of home-grown food may be found. 


THE PARISH OF ST. JAMES’S, WESTMINSTER. 


In not a few instances the fine streets of which part of 
older London is made up convey to the visitor to the 
metropolis—and, for that matter, to the majority of 
Londoners as well—a very fictitious idea of the class of 
houses and people inhabiting certain areas. Behind what 
must be regarded as a veneer of the fine houses on either 
side of some of the big thoroughfares there lies a mass of 
obsolete and closely packed slum property, ill-provided with 
light and ventilation. Many of these slums have within 
recent years been opened up to the purifying effects of 
destruction and light by the handsome avenues which have 
been constructed through their midst, but there still remains 
much to be done—more, perhaps, than most people have any 
idea of. The parish of St. James’s, Westminster, contains 
within its area some of the finest streets and buildings 
within the metropolis, but most people who have regard to 
the distribution of the parish on the map of London will be 
surprised to hear that it still contains some very bad 
slums. It is, however, perfectly true, as Dr. James Edmunds, 
the medical officer of health of the district, tells us in his 
current annual report, that if a line be drawn diagonally 
across the parish from St. James’s Palace to the junction of 
Wardour-street with Oxford-street, that portion of the line 
south of Regent-quadrant will traverse a neighbourhood 
remarkable for its wealth, while that north of the quadrant 
will lead through a neighbourhood not a little of which is 
remarkable for its poverty and dirt. This northern area of 
the parish is to a large extent covered, Dr. Edmunds states, 
by old houses which are in the hands of ‘ tenement- 
mongers,” and which are let out as lodgings to the dependents 
of the shops and warehouses in Regent-street, Bond-street, 
Piccadilly, and St. James’s-street. The rents are high, but the 
accommodation is bad, and the short leases of the tenement- 
mongers practically debar the freeholders from rebuilding or 
making substantial improvements. The worst houses and the 
dirtiest of the inhabitants have been in large part forced out 
by the need for wholesale warehouses and workshops in this 
locality, and Dr. Edmunds thinks that the time has now 
arrived when the process of displacement might be profitably 
hastened by opening up a new street on the eastern side of, 
and parallel to, Regent-street. He suggests that such new 
street might be in direction an extension of Waterloo-place 
or of the Haymarket, Suffolk-street or Whitcomb-street, 
and he thinks that a new street running through to Poland- 
street would have the additional advantage of enhancing 
the value of the site upon which the Westminster Workhouse 
stands, while it would be of great use to the metropolis. 


The poor of the Westminster Union are, Dr. Edmunds tells 
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us, ‘‘consigned to a deplorable existence,” and he asks 
whether a small receiving house in St. James’s and a comfort- 
able workhouse in the country would not be both a blessing 
to the poor and a great saving to the ratepayers. As to 
the question of economy we cannot speak, but we can fully 
confirm Dr. Edmunds’s statement as to the conditions of much 
of the property in the area‘in question. We have recently 
visited parts of it, and we were astonished at the sudden 
transformation scene which took place as we passed from 
€oventry-street to the district referred to. The opening 
up of the worst parts of this area is much to be desired, 
and Dr. Edmunds’s proposal is well worthy of being further 
elaborated. 


Sir ARTHUR SULLIVAN has forwarded to the Prince of 
Wales a cheque for £202 for his Hospital Fund for London, 
representing the sum paid by Messrs. Eyre and Spottiswoode 
in respect of royalty on the sales of the late Bishop of 
Wakefield’s Jubilee hymn, of which the copyright had been 
assigned to him by the author. The donation was accom- 
panied by the expression of a wish from Sir A. Sullivan 
that it should be considered as a joint gift from the late 
Bishop of Wakefield and himself, being their share of the 


proceeds. 


THE Queen has been graciously pleased to sanction the 
following appointments to the Order of the Hospital of 
St. John of Jerusalem in England :—Knights of Grace: 
Charles Knott, M.R.C.8. Eog., and Charles Joseph Trimble, 
L.R.C.P. Edin., from Honorary Associates. 


Upos Aug. 11th a bronze statue of Darwin was unveiled 
in front of the Shrewsbury Free Library, which was 
formerly the old Shrewsbury school where Darwin was 
educated. 


ProressoR M.D. K.U.I., has been appointed 
representative of the Royal University of Ireland at the 
International Medical Congress to be held at Moscow next 
week, 


Pharmacology and Therapeutics. 


OREOSOTE IN GASTRIC AFFECTIONS. 

ACCORDING to Dr. Theodore Zanger, of Ziirich, who has 
contributed a paper on creosote to the Correspondenzblatt 
fiir Schweizerische Aerzte,‘ the present tendency to think that 
the larger the dose of this drug the better in phthisical 
cases is by no means justified by experience, for the 
best results are often obtained with very small doses 
indeed. He believes that their beneficial effect is due 
to their action on the stomach, causing it to do its 
work better and so to improve the nourishment of the 
system. He finds that in many cases of purely gastric 
affections, with or without diarrhoea or other intestinal 
symptoms, minute doses of creosote will often succeed when 
other remedies have failed. In the gastro-enteritis of children 
and in the vomiting of pregnancy he has been greatly struck 
with its effects. The doses he gives vary from one-eleventh 
ef a grain in children to one-third of a grain in adults. He 
prescribes it with enough spirit to dissolve it in a spoonful 
of water, with or without mucilage. Black coffee or mint 
tea may be employed, if necessary, to disguise the taste. 
Where infantile diarrhoea exists without vomiting he has 
often found creosote valuable. In the milder forms of the 
vomiting of pregnancy small doses of creosote have always 
prodaced an improvement, and he thinks that even in severe 
cases a trial of the same treatment should be made. 


OXYCAMPHOR IN DYSPNG@A. 
Oxycamphor, which, from physiological and clinical observa- 
tions that have been already made upon its action, bids fair 
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to be reckoned among the more useful of the ever increasing 
number of artificially prepared drugs, is, chemically speaking, 
camphor in which a molecule of hydrogen is replaced by one 
of hydroxyl ; it is prepared by reducing camphor-orthochinon 
by means of powdered zinc and acid. It is a white, crystalline 
powder with a melting point of about 204°C. It is soluble in 
cold water to the extent of 2 per cent., but more so in hot 
water, and readily in all organic menstrua with the exception 
of ligrosin, the solution in water having a slightly hot and 
bitter taste. Solutions of albumin are not affected, but 
myosin is precipitated in flocculi. Oxycamphor is inimical to 
low forms of organic life, bacterial growth, putrescence, and 
fermentation being markedly retarded by a 0:1 per cent. solu- 
tion and entirely stopped by a 0°5 per cent. solution. When 
added directly to blood oxycamphor causes the hemoglobin 
to become converted into methemoglobin and otherwise 
appears to hinder the absorption of oxygen. When injected 
into the lymph sac of a frog oxycamphor behaves like camphor 
in paralysing the muscular coat by acting on the motor nerve 
endings ; the action of the two drugs on the heart, however, 
is dissimilar, inasmuchas camphor excites the movements when 
they have been arrested by muscarin, not only when applied 
by intravenous injection, but also when a dilute solution is 
sprinkled on the organ, so that it cannot cause coagulation 
of the myosin; oxycamphor, on the other hand, however 
applied, causes retardation, or even actual arrest, of the frog’s 
heart. In warm-blooded animals the difference in the action 
of the two drugs is even more remarkable, camphor pro- 
ducing in large doses mental excitement and rapid respira- 
tion from its irritant action on the fourth ventricle ; whereas 
when 0°25 gramme is given to a dog subcutaneously or a 
gramme by the mouth the breathing becomes quieter, 
more regular, shallower, and very much slower. When 
0:025 gramme is introduced into a vein the slowing of the 
respiration is very soon followed by its entire cessation, 
showing that the drug acts upon the respiratory centre. 
The vaso-motor centre is not affected, except secondarily 
through the respiration. Numerous experiments have shown 
that even long-continued and considerable doses do not set 
up any by-effects in other organs, so that oxycamphor would 
seem likely to prove a valuable therapeutic agent in 
dyspncea due to circulatory disturbance. Ewald and Kuttner 
have made some trials with it and have obtained results 
which are decidedly encouraging. They consider the dose 
to be from 7 grains to 15, and the quantity per diem 
from 30 to 45 grains. 


DERMATOL AND ITS INTERNAL ADMINISTRATION, 


Dermatol is, as is now well known, a basic oxide of bismuth 
and has been employed with considerable success as a 
substitute for iodoform in the treatment of wounds, having 
both the desiccating power of bismuth and the hemostatic 
and astringent characteristics of gallic acid. Its employment 
as a drug for internal administration up to the present has 
not been at all general, though Colasanti and Dutto have 
prescribed it with advantage in various cases of intestinal 
catarrh and Werther has found it useful in chronic intestinal 
catarrh. Dr. Perlmutter has recently published a paper in 
the Miinchener Medicinische Wochenschrift on its employment 
in gastric ulcer and diarrhoea, his observations being made 
on an extended series of cases and being inspired 
by Professor Moritz who recommended it to his notice. In 
diarrhcea in phthisical subjects and in acute and chronic ente- 
ritis he found it most valuable, all cases of this kind benefiting 
by its use, and the result being by no means only of a transient 

haracter. The drug was given in doses of from 8 to 30 grains 
- water twice a day. It is mot poisonous, and pro- 
duces no by-effects except a tendency to constipation, which 
can be readily combated by means of glycerine enemata. In 
gastric ulcer, too, it was very useful, especially in acute cases 
where patients could be kept at rest and properly dieted and 
made to lie on the affected side after taking the dermatol so 
that it might come into contact with the lesion itself. The 
doses given were 8 grains at the beginning, gradually increas- 
ing to 30 twice a day. Of course, when bismuth is 
being given, the stools will be dark, and care must be taken 
not to mistake them for those coloured by blood. 


HYPODERMIC INJECTIONS IN EXTENSIVE BURNS. 


Professor Tommasoli, of Palermo, recommends large h 
dermic injections of artificial serum—i.e., water con 
06 of common salt—in case of extensive burns with the 


object of washing away the toxins which accumulate in 
consequence of the su of perspiration by the 
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-destruction of the sudorific glands. In one very severe case, 

where this treatment was only commenced after diarrhcea 
cand delirium had set in—although the case proved fatal,— 
a distinct improvement was observed after each injection. 
In another where, though the burnt surface was even more 
-extensive, the treatment was commenced almost immediately 
recovery took place. Here 250 grammes were injected at 
‘first, the quantity being increased daily until the fifth 
injection, when 500 grammes were given. This quantity 
was continued daily for nineteen days. Of course the 
wounds were dressed antiseptically. 


THE EASTBOURNE WATER-SUPPLY. 


His GRACE THE DUKE OF DEVONSHIRE, K.G., formally 
-opened the new (Friston) waterworks at Mead’s Hill on 
Aug. 6th. After the interesting ceremony, which con- 
sisted of the opening of a valve by his Grace, which 
-caused a fountain to throw forth a stream of water, and the 
presentation of an address by the Town Clerk on behalf of 
the Corporation of Eastbourne, the party proceeded to the 
~Queen’s Hotel, where an excellent luncheon was _rovided. 

Eastbourne is one of the most pleasant of watering- 
places, and its health statistics compare favourably 
with other towns. The Registrar-General’s annual report 
for 1896 on the health of the 100 large towns of 
England and Wales shows Eastbourne to have had the 
lowest death-rate of all the said towns with one single 
exception. ‘The same report for the first quarter of the 
present year shows the town to have had at least 
.50 per cent. fewer deaths from ‘‘ principal zymotic diseases ” 
than avy other of the south coast towns mentioned, there 
being only two of the whole 100 towns with fewer such 
deaths. For the same quarter it is shown to be the only 
‘town of the whole 100 whose total deaths for the quarter are 
vander three figures, the total inclusive death-rate for that 
period being but 8°0 per 1000 per annum. Unfortunately, 

owever, certain mineral salts obtained entrance to the 
water-supply, and a rumour gaining ground that the water 
was unhealtby the town had in consequence suffered. The 
corporation, recognising the importance of having a pure 
water-supply, determined to promote a Bill in Parliament to 
-acquire the water company’s rights and also to secure a 
new supply, but the preamble of the Bill was not proved. 
At the same time the water company were applying for fresh 
powers to enable them to obtain a new supply of water from 
Friston, which supply was formally opened on Aug. 6th. 
“The following analysis by Sir Edward Frankland includes 
the supplies from Holywell and Wannock as well as from 
‘Friston. 

Results of Analysis expressed in parts per 100,000 
(April Sth, 1897). 


| | Hardness. 
3/6 5 | | 
| — 
Holywell... | 3226 /0055| 0010! 0 0-664 ots 145 228 
Friston Well | 37°08 0-041 | 0 0656 0668 169 23:9 
“Wannock Well | 25:24 | 0°043 oon 0 0096 0107/26 152 42 194 


In considering Sir Edward Frankland’s results we may 
remark that they compare very favourably with the analyses 
of water-supplies of well-known purity elsewhere. They 
show that high degree of organic purity characteristic of 
waters derived from a chalk bed, almost the whole of the 
nitrogen present being in the form of nitrates. Though some- 
what hard, the new supply is not worse in this respect than 
some of the London water-supplies, notably that supplied 
by the Kent Company from the deep chalk wells, which 
parts while the of the New 

iver supply is not less than 20 parts per 100,000. The propor- 
‘tion of combined chlorine is, however, slightly above the a 

- 


average, but this may be attributed to the near proximity of 
the sea. The old trouble, however, was due to the access of 
certain salts, and doubtless the corporation authorities will 
have the water examined from time to time so as to keep a 
close watch on any variation that may occur in this 
particular.~ 

Immediately after the ceremony at Black Robin, where 
the water was formally turned on, the company and guests 
proceeded to the ueen’s Hotel for luncheon. when 
Alderman Skinner, the mayor, presided, on his right being 
the Duke of Devonshire, the chairman of the Eastbourne 
Water Company, and on his left Admiral Field, Member of 
Parliament for the Borough. Among those present were 
Sir W. Charley, Surgeon-General Beatson, Aldermen W. H. 
Burt, W. Pocock, J. Rudd, N. Strange, and H. Sutton; 
Councillors C. L. Adams, C. Breach, B. Bradford, 
E. Duke, J. C. Foran, J. Harding, A. C. Hillman, 
C. O'Brien Harding, R. G. Job, R. C. Lambert, 
M. Martin, O. Mitchell, A. H. Maude, W. Pearce, T. B. 
Rowe, A. P. Sherwood, C. F. Simmons, W. Sharp, J. C. 
Towner, J. White, J. T. Wenham, J. C. Wright, and J. Welch; 
Mr. H. W. Fovargue, town clerk ; Mr. R. M. Gloyne, borough 
engineer; Dr. W. G. Willoughby, medical officer of health ; 
Mr. A. Allcock, borough accountant; Mr. H. Plumb, chief 
constable; Messrs. G. E. Quirk and J. H. Wright, borough 
auditors; Mr. C. Tomes, consulting surveyor; and Messrs. 
J. Aird, jun., C. Aird, H. Andrews, D. Allum, J. Adams, 
M.D., Alderman Bray (St. Leonards), Matthews Browne, 
M.D., H. Colgate, M.D., E. Downes, M.D., Kenneth 
Frazer, M.D., T. 8. Gowlland, H. 8. Gabbett, M.D., 
F. Hollins, H. Habgood, M.D., C. N. Hayman, M.B., J. 
Jacobs, G. A. Jeffery, M.D., Talfourd Jones, M.B., R. 
Morland, T. Macqueen, M.B., G. A. Skinner, and W. Muir 
Smith, M.B. 

Following the toasts of ‘The Queen” and ‘‘ The Prince 
and Princess of Wales,” which were received with vocal and 
instrumental honours, came the toast of ‘‘ The Eastbourne 
Water wy proposed by the Mayor. ‘They had always, 
he said, at tbourne been proud of their abundant supply 
of pure and wholesome water, but unfortunately about three 
years ago some little difliculty arose in consequence of the 
drought and the very rapid growth of the population. This 
put a great strain on the source of the supply. Subsequently 
the water became saline, though it was at no time injurious 
to health. Complaints were made to the corporation, and 
they made representations to the company, who set to work 
to obviate the difficulty, which had now been overcome. 

The Duke of DEVONSHIRE, in replying, said the pros- 
perity and welfare of Eastbourne depended almost entirely 
upon the number of visitors it could attract. If the visitors 
were not satisfied with the air or the water they would stay 
away. Up toa very recent period among the many advan- 
tages which they were proud to think Eastbourne could offer 
to its visitors was its complete and perfect water-supply, 
but in the year 1893 or 1894, for the first time after a 
period of long-continued drought, the supply at Bed- 
ford well showed some indications of diminishing in 
quantity. In consequence of that diminution some 
new extensions to the works at Holywell were made, 
by which it was anticipated that the failing supply 
of water could be recruited. That anticipation was realised. 
The fresh headings which were constructed did produce an 
additional supply of water, but unfortunately at the same 
time a t increase in the amount of chlorine con- 
tained in that water became manifest. In consequence 
of that something approaching to a panic took place, 
but at no time had the supply of water for Eastbourne 
been of a character which was injarious in any degree 
to health. That statement could be verified authenti- 
cally from the returns of the Registrar-General. Owing 
to their possession of unrivalled means and connexions 
with the firms which alone were capable of supplying the 
necessary engines and pipes, the work at Friston was 
entrusted to Messrs. Aird and Co., who, in the course 
of two months, had been enabled to put down the 
necessary pumping appliances at Friston—a distance of 
over four miles from Black Robin, separated from that place 
by two ranges of considerable eminence—to lay down the 
pipes and supply the reservoirs with 800,000 gallons per day 
qf pure and abundant water. The wants of Eastbourne at 
the fullest period were estimated at something like 1,500,000 
gallons per day. More than one-half of that quantity was now 
assured from Friston, but they were not dependent even 
upon Friston alone. In addition to the Friston supply there 
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were large supplies from Holywell, from Wannock, from 
Filching Glen, and from the Warren, which are amply suffi- 
cient for all the probable or even possible necessities of 
Eastbourne. Before concluding his Grace expressed the 
hope that the proceedings of the day and the extremely 
kind and cordial address which he had had the pleasure 
of receiving at the hands of the Corporation would put a 
final end to any differences which had existed between the 
water company and themselves. His Grace then proposed 
the health of the Mayor and Corporation. 

In his reply the MAyor invited the Duke to accept the 
civic chair on the occasion of the next election. 

The toast of ‘‘The Visitors” was proposed by Admiral 
Fieip, C.B., M.P., and responded to by Mr. R. D. M. 
LittLer, Q.C. Sir ELLIS ASHMEAD BARTLETT proposed 
the health of the Press. 


THE METROPOLITAN HOSPITAL 
SUNDAY FUND. 


A CouNcIL meeting of the Metropolitan Hospital Sunday 
Fund was held in the saloon of the Mansion House, London, 
on Aug. Sth, for the purpose of approving the report of 
the Distribution Committee for 1897. In the absence of the 
Lord Mayor Sir SypNky WATERLOW presided. 

Proposing the first motion, ‘‘That the report of the 
Committee of Distribution for the year 1897 be and is hereby 
approved, and that the several awards recommended be paid 
as soon as possible,” the Chairman reminded the meeting 
that this was the silver jubilee of the Fund. During the 
twenty-five years it had collected £918 432, and distributed 
£853,013 ; 35,802 surgical appliances had also been distri- 
buted. Referring'to the amount collected this year he said 
that it was not quite so large as last year. when they 
paid away £41,829, but the deficiency of £2124 was nota 
serious one considering the difficulties under which the 
Hospital Sanday Fund had to be worked, and the extent to 
which the public had responded to other appeals in aid of 
the hospitals. The committee bad decided to divide the 
money received almost to the last penny. They had never 
proposed, and he hoped they never would, to build up any- 
thing like a reserve fund. ‘hey had acted on the principle 
that the money placed in their hands by the generous public 
was intended for the relief of disease and sickness in the 
particular year in which it was given. 

Sir EpMUND HAY CURRIE seconded the motion. 

Sir Dyce DuckworTtH wished to know whether St. 
Thomas's Hospital had applied for a grant, and, if so, why 
the name of that institution was not on the list of awards. 

The CHAIRMAN said that St. Thomas’s Hospital had 
applied, but the distribution committee had not been able 
to do anything in the matter because the hospital had not 
complied with the request of the committee that the 
accounts should be sent in. He, however, was glad to know 
that the treasurer of Ss. Thomas's Hospital bad intimated his 
intention of putting the hospital on the same footing as the 
other hospitals with regard to its accounts, and its friends 
might then rest assured that the distribution committee 
would consider its application in as favourable a way as that 
of any other hospital. 

Dr. GLOVER asked when they might expect the report of 
the committee inquiring into the question of out-patients. 
He remarked that last year the question of the ott-patients 
at hospitals was gone into and referred to a committee. 
In some of the hospitals there had been a marked increase 
in the number of out-patients during the past year. Thirteen 
or fourteen of them showed an increase of 20,000. 

The CHAIRMAN said his colleagues and himself on the 
committee felt the importance of the question, but it was a 
very difficult one to deal with. It had to be regarded from 
several points of view. There were the opinions of medical 
men to be considered, the views of the clergy, and the views 
of persons promoting those institutions known as provident 
dispensaries. The committee who were considering the 
question had already met several times, but they had not 
yet secured all the evidence they wish to have. It would be 
futile to present a report that did not cover the whole of the 
subject. He would ask Dr. Glover to exercise a little patience 
and to accept his statement that the committee were delaying 


their report in order that it might be more valuable when 
published. 

Sir H. and the Hon. SIDNEY HOLLAND. also 
made some remarks, and subsequently the motion was 
passed unanimously as were also the following motions :— 


“That the cordial thanks of the Council be and are hereby given tv 
Sir Sydney H. Waterlow, Bart. (chairman), and to the other members. 
of the committee of distribution, for the special care they have taken 
this year by the interviewing of numerous deputations, and for the 
considerable attention bestowed in the preparation of the awards they 
have recommended.” 

“That the thanks of the Council be and are hereby given to tho 
editors of newspapers who have pleaded the needs of hospitals and 
advocated the cause of this Fund with a view to increasing this year’s 
collection.” 

“That the cordial thanks of the Council are now given to the 
Right Honourable Sir George Faudel Phillips, Bart., Lord Mayor, who, 
as president and treasurer, nas devoted his valuable time and consider- 
able energy to continue the well-being of the Fund.” 


Annual General Report of the Committee of Distribution to the Councid 
of the Metropolitan Hospital Sunday Fund. 

Your committee have now to report their recommendation of awards 
to 188 institutions, being an increase of 83 since the first awards were 
made in 1873, and 8 more than last year. The total amount available 
for distribution after allowing for liabilities and the usual current 
expenses is about £40,000. Of this total £39,705 15s. 6d. is now 
recommended to be paid to 132 hospitals and 56 dispensaries. 

Five per cent, of the total sum cojlected—viz., about £2000—is set 
apart to purchace surgical appliances in monthly proportions during the 
ensuing year. 

Your committee recommend that all payments to the Fund after 
this date be carried to the credit of next year’s Fund. 

In compliance with an order of the Council, and for the special use- 
of its members, tables of statistics have been prepared as usual, show- 
ing an avalysis of the number of beds in hospitals, the cost of pitients. 
both at hospitals and dispensaries, the proportionate expense of manage- 
ment, as well as other valuable information, and copies are sent to 
every member of the Council. 

The amount available for distribution is, as was naturally expected, 
rather less than the amount available last year, bus your committee 
feel that it is as large asum as could be anticipated, baving regard to- 
the circumstances of the Jubilee year, in which so strong an appeal has 
been made in other directions and responded to by the public in favour 
of our metropolitan hospitals. 

For the last twenty-five years the public Fave nobly responded to the 
earnest appeal made by ministers of religion in nearly 2000 places of 
worship on Hospital Sunday. Your committee are of opinion that the 
amount received this year ap! justifies them in the conclusion thafi 
the confidence of the public in the Metropolitan Hospital Sunday 
Fund has in no degree abated, and that the collections in future years, 
which it is to be hoped will be made under ordinary circumstances, 
will continue to increase from time to time, as they have done in past 
years. Appeals have been made from year to year mainly on the ground 
that it is a religious duty for everyone to give what they can towards 
the relief and assistance of the sick poor of this great metropolis who 
are unable to provide such help for themselves, and your committee 
fully believe that an appeal on these grounds will never be made im 
vain, 

In order to arrive as accurately as possible at the needs and merits of 
the 188 institutions making applications for a grant from the funds at 
your disposal, your committee have deemed it necessary to invite the 
attendance of a deputation from the governing bodies of a much 
larger number of institutions than in former years. They invited 
representatives from thirty-eight institutions. In thirty cases deputa- 
tions were sent to confer with your committee; four of the institutions 
expressed their willingness to leave themselves in the hands of your 
committee, and four others took no notice of the invitation. The con- 
ferences with the thirty depuatat‘ons were found to be both useful and 
mutually instructive. In some cases the objections were removed or 
modified by the explanations given; in other cases the explanations at 
the conference only confirmed the impressions your committee had 
formed. 

The work was much facilitated by the fact that the accou.ts are 
universally rendered on the uniform system. 


ARMY MEDICAL SCHOOL, NETLEY. 


THE seventy-fourth session of the Army Medical School, 
Netley, was brought to a close on Friday, July 30th. The 
prizes were distributed by Major-General Sir William F. 
Butler, K C.B., commanding the South-Eastern District, in 
the presence of Surgeon-Major-General J. Jameson, C.B., 
Director-General of .the Army Medical Staff, Surgeon- 
General Sir Joseph Fayrer, Bart.. K.C.SI., F.R.S., 
Surgeon-Major-General Caffe, C B., P.M O. (Portsmouth), 
Colonel Liddell, AA.G. Southern District, Surgeon- 
Major-General C. H. Giraud, formerly P.M.O, Brigade- 
Surgeon-Lieutenant-General K. McLeod, Sir W. MacCormac, 
Bart. (President of the Royal College of Surgeons 
of England), Surgeon-Colonel Tandy, 1 M.S. (retired), 
Surgeon-Major-General W. M. Webb (retired), Surgeon- 
Captain W. W. Webb (Bengal Army R P.), Surgeon-Major- 


General O'Dwyer, P.M O. (Aldershot), Surgeon-Major- 
General W. Nash, the professors of the Army Medical School 
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and the military and nursing staff of the Royal Victoria 
Hospital, and a distinguished company. 

The report, which was read by Surgeon-Colonel J. 
Lane Notter, Professor of Hygiene, stated that the work 
of the session had been satisfactory, all the surgeons on 
probation who had undergone the final examination had 
proved themselves fitted to receive Her Majesty’s commission. 
After distributing the prizes Major-General Sir Wm. Butler 
delivered an address, which will be found in another 
column, to the young officers. The Director - General 
in complimentary terms expressed their indebtedness 
to Sir William Butler for presenting the prizes and 
for his valuable and interesting address. Sir Joseph 
Fayrer then offered his congratulations to the sur- 
geons on probation upon the successes which they had 
achieved, and specially addressing himself to the young 
Indian officers spoke of the grand career before them ina 
service which had produced so many brilliant men, a service 
which he thought would be even better in the future than it 
had been in the past. The Principal Medical Officer pro- 
posed a vote of thanks to Sir Joseph Fayrer for his valuable 
remarks and this brought the proceedings to aclose. The 
company was afterwards entertained at luncheon by the 
officers of the Army Medical Staff. 

The following lists show the positions of the young officers 
recommended for commissions in their respective services :— 


ARMY MEDICAL SERVICE. 


Combined Combined 
marks. | marks, 
+s. L.Cummins... ... 4871 J. Poe 4 
J.MecArdie... 4455 | H.L.W. Norrington ... 3928 
Ic. H. Hopkins 4247 H. G. F. Stallard ... ... 3806 
L. J.C. Hearm 4227 R. D. Jephson... 3654 
P. Mackessack 4172 J. Crean ... .. « 3577 
J.McD. McCarthy ... 4147 A.W.N. Bower ... 3413 
+t Gained the de Chaumont Prize in Hygiene. 
] Gained the second Montefiore Prize. 
InDIAN MEDICAL SERVICE. 
Combined Combined 
marks marks. 
“J.G. P. Murray ... 564 A. Fenton . 5093 
+S. Anderson ... ... ... 5428 J. A. Dredge 5006 
H. G. Hutchinson ... 5390 R. W. Knox 49885 
$J. L. Majoribanks... ... 5208 


* Gained the Herbert Prize of £20, the Martin Memorial Medal, and 
‘the Pathology Prize presented by Sir Joseph Fayrer, Bart., K.C.S.I. 

+ Gained the Maclean Prize for Clinical and Ward Work. 

] Gained the Parkes’ Memorial Medal. 

$§ Gained the first Montefiore Prize of 20 guineas and Bronze Medal. 


THE AMERICAN VICTORIA 
JUBILEE FUND. 


WE have received the following with a request for its 
publication. 

The Executive Committee of the American Victoria 
Jubilee Fund begs to inform the subscribers that the lists 
for endowing beds in hospitals are now closed, and the 
‘total obtained amounts to more than £4300. The surplus to 
be given to the Prince of Wales’s Fund will remain open for 
the present, and donations to this will be acknowledged by 
the hon. treasurer, Mr. Walter H. Barns, 22, Old Broaa- 
street. Mrs. Ralph Vivian having written to Sir Fleetwood 
Edwards asking him to bring to tne notice of the Queen the 
Fund which had been collected in her honour, and to 
participate in commemorating the sixtieth anniversary of 
Her Majesty's reign, has received the following reply :— 


** Osborne, July 28th, 1897. 
‘“*DEAR Mrs. ViviAn,—I have laid your letter of the 
25th inst. before the Queen, who desires me to say 
how touched she is, and also how grateful to your- 
self and to all those who have contributed to and 
collected the American Victoria Jubilee Fund. Her 
Majesty is deeply sensible of the kindness thus evinced, and 
pen pleased that the handsome sum thus realised is to be 
evoted to so good and useful a purpose as the endowment of 
the beds in the hospitals you name, while the surplus is to be 
devoted to the Prince of Wales’s Fund. The Queen truste 
you will be kind enough to express her sincere thanks to all 

those concerned for their very kind action. 
‘* Believe me, yours very faithfully, 
‘(Signed FLEETWOOD J. EDWARDS.” 


THE SEWAGE DIFFICULTY IN 
MANCHESTER AND SALFORD. 


THE treatment and disposal of sewage is a very serious 
question for all cities and towns, and now that the county 
councils have power to appoint committees to look after the 
pollution of rivers and streams we may expect progress in this 
important matter. The pollution of our rivers ought to be and 
must be prevented, and whether the effluent be obtained by 
filtration through land or by treatment with chemicals or 
both, it must be of such a nature as to be fit to enter 
these rivers. The time, however, has arrived when it may 
be considered which is the best method for a particular dis- 
trict. A deputation recently waited on the Parliamentary 
Secretary of the Local Government Board, their object being 
to obtain a relaxation of the rule according to which sewage 
purification must be carried out by means of filtration through 
land. The deputation wished that artificial filtration should 
be allowed. The members of the deputation were representa- 
tives of the Mersey and Irwell Joint Committee—namely, 
Sir J. T. Hibbert (chairman), Sir Henry Roscoe (chemical 
adviser), Mr. R. A. ‘latton (chief inspector), Dr. Hewitt, and 
Mr. J. Brierley. 

Sir J. T. Hibbert pointed out the great importance of 
the subject to the Mersey and Irwell districts, which 
contained seven county boroughs, with a population of 
1,148,000 ; eleven non-county boroughs, with 249,000 in- 
habitants; sixty-two urban district councils, ruling 620,000 
persons ; and ten rural district councils under whose juris- 
diction were 127,000 inbabitants. The total rateable value 
of the district was £9,731,000. The Joint Committee dealt 
with four rivers—the Mersey, Irwell, Irk, and Medlock—on 
the banks of which were 394 manufactories. The committee 
was formed under the Act of 1888 and had almost succeeded 
in keeping solid matters out of the streams. The committee 
congratulated themselves that there were schemes every- 
where for preventing the pollution of rivers. The policy 
of the committee was to deal with every authority, large 
or small, on the same principles. Action had been 
taken against both Manchester and Salford, but as yet 
neither had laid a satisfactory scheme before the committee. 
The committee, knowing the difliculties of Manchester and 
Salford in getting suitable land for filtration purposes, 
instructed their chemical adviser (Sir Henry Roscoe) and 
their chief engineer (Mr. Tatton) to report on the subject 
of precipitation and filtration. sir Henry Roscoe reported : 
‘“‘I am of opinion that the adoption of artificial filters 
is a move in the right direction, especially in the case 
of large towns having difficulties in acquiring sufficient 
area of Jand and of a suitable character for the puri- 
fication of its sewage. Land filtration, so far as the 
chemical results are concerned, is superior to artificial 
filtration. Unfortunately, however, the volume of effluent 
that can be treated permanently on land is small as com- 
pared with the volume tbat can be filtered by artificial filters.”’ 
Mr. Tatton stated: ‘‘ There seems, therefore, to be ample 
evidence to show that if filters are constructed to conform 
with the principles which have been laid down satisfactory 
results may be obtained. The reasonable view to be taken of 
the matter seems to be that, instead of any hard and fast 
rule being laid down, each case should be treated on its own 
merits ; that if suitable land can be obtained it should be 
used, but that if it cannot be got artificial filters should be 
sanctioned, but with stringent restrictions as to the volume 
of sewage allowed on a given area.” The committee there- 
fore, on the strength of these reports, approached the Local 
Government Board to have a more open mind on the treat- 
ment of sewage. 

Sir Henry Roscoe also pointed out that the only land that 
Manchester could purchase was not fit for a sewage filter 
and that Salford and other Lancashire towns were in the 
same fix. In addition to the want of a sufficiently porous 
soil the climate was against land filtration, and the most 
suitable land became waterlogged. He argued that each 
case should be treated on its merits. 

Dr. Hewitt stated that Salford’s experts said that a 
satisfactory effluent could be obtained from the sewage by 
precipitation and artificial filtration. Oldham and Koch- 
dale had taken land only to find it unfit for the purposes of 
filtration. 


The Parliamentary Secretary (Mr. T. W. Russell, M.P.) 
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stated that he had given personal attention to the matter, and 
had visited Radcliffe and Royton among other places in order 
to see purification works. The difficulties mentioned had, he 
said, placed on the Local Government Board a responsibility 
to examine the whole question afresh. ‘(he President (Mr. 
Chaplin) had authorised him to say that the views of the 
deputation would receive immediate consideration. It might 
be necessary to make a fall inquiry into the whole subject ; 
but however that might be he could guarantee that the 
President and officers of the Board would promptly and fully 
consider everything that had been urged, and, in his opinion, 
rightly urged. 

The importance of sewage disposal in towns and urban 
districts cannot be concealed. The pollution of rivers must 
and ought to cease, but to enable public authorities to do 
this efficiently the Local Government Board must relax its 
rule as to land filtration and allow such methods to be used 
as will enable an eflluent to be produced that is fit to enter 
our streams and watercourses. There is no doubt about 
land filtration giving the best effluent, but precipitation and 
artificial filtration ought to produce an efiluent fit to enter 
our rivers, and where suitable land is not available local 
authorities ought to be permitted to adopt such a scheme. 


THE SOUDAN CAMPAIGN. 


Sir H. KircireNer knows his own mind and manages to 
keep his knowledge to himself, in order that the enemy may 
be quite unprepared for the event until it actually happens. 
We have been expecting to hear any day that the Nile had 
risen high enough to permit the continuation of the march 
from Dongola and its neighbourhood towards the south. The 
news has now arrived of the capture of Abu Hamed on the 
morning of the 7th inst. after severe house-to-house fighting 
with relatively small loss to Major-General Hunter’s column, 
and it is rumoured that the expedition may push straight 
on to Berber. Life for the English officers has been 
very trying since Dongola was captured last September, 
there has been very little leave granted, and the work 
has been chiefly that of making railroads and forwarding 
transport. As they go forward on their campaign let 
us hope that the elements will be kinder to them than 
last year, and that they may be saved the unnecessary 
discomforts of dust storms and rain torrents. Cholera is 
not likely to delay them this summer, for Egypt has been 
free from it since the autumn. Abu Hamed is rapidly being 
connected with Wady Halfa by railway, and there will be no 
difficulty about forwarding transport of all kinds. 

By the Nile the army is over 1200 miles from Cairo; and it 
says something for the efficiency of a handful of British 
officers that this journey can now be made in two weeks. 
Fifteen thousand Egyptian soldiers have now been quartered 
for ten months in the province of Dongola. Most of the food 
and the whole of the army's equipment and stores have been 
supplied from Cairo; and while all the necessary supply and 
transport work has been going on time has been found to 
lay two railways of a length of nearly 500 miles, and all this 
without any apparent fuss or trouble. In Egypt the work has 
been done by three staff officers at Assouan, two at Wady 
Halfa, and three between Wady Halfa and Dongola; one of 
these is a colonel and all the others are captains or subalterns, 
all picked men, certain to be good-tempered under trying 
circumstances and with that love of responsibility which is 
the special attribute of so many Englishmen. The health of 
the troops is uniformly good in the Soudan, in spite of hot 
days, when every one looks forward to sunset because of the 
comparatively cool night which braces the men up for the 
morrow’s heat. In the Dongola province the hot months are 
from May to December, but life is more bearable when the 
Nile rises and the nights become cooler. The really cool 
months are from January to April, and then the chief plague 
is a small black tly, which some of the natives fear so much 
that they wear on their heads wisps of straw slowly burning 
to keep off the pest. 

Another peculiarity of that part of the Soudan is that the 
Nile is half a mile wide at Debbeh, and seems to get wider 
instead of narrower as the traveller ascends it. The climate 
is healthy enough except for malaria when the Nile is high 
and later when it is sinking again. If it were not for the 
healthiness of the desert English officers would hardly have 


been able to remain for two years and more south of Cairo 
without any leave. When the whole country is quieted down 
it is difficult to see who is going to people it. Slavery is no 
longer permitted, the original inhabitants were killed off by 
the incursions of Wad el Njuny or have retreated south 
with the Mahdists. The Egyptian Government has beer 
advised to send pensioners to Dongola, where they might 
receive land in exchange for part of tneir pensions. The 
cultivable portion of Dongola province is 79.000 acres, but- 
the surface under cultivation to-day is only 27,000 acres, and: 
even this can only be worked by old men, women, and: 
children, because the adult males are exceedingly scarce. 

According to the latest intelligence, the loss sustained by 
the Dervishes in their defence of Abu Hamed was con- 
siderable, while the casualties on the Egyptian side were, as. 
we have said, relatively insignificant. Two British officers. 
were killed. It is rumoured that the Khalifa is preparing 
for retreat and is sending his stores from Omdurman in 
case of the advance of the Egyptian force and the capture of 
that place. 


Public Gully md Yor Fah. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Cheitenham Urban District.—The Cheltenham public 
abattoir appears gradually to be growing in favour, and 
the Council have now obtained a provisional order giving: 
them considerable powers in respect to the closure of existing 
slaughter-houses. Dr. Garrett furnishes in his report a very 
interesting account of the colouration of the water in one of 
the storage reservoirs, that at Dowdeswell, by the growth of 
an alga (Crenothrix polyspora var. Cheltonensis), which gave 
to the water a markedly red appearance and an unpleasant 
odour. The water in the reservoir at the time was in a state 
of considerable stagnation, there being but little fresh water 
entering it. The filters were unable to separate the organisms, 
which appear also to have multiplied in the mains. Beyond 
the red colouration and the disagreeable odour which the: 
organism occasioned no bad results followed, and Dr. 
Garrett was unable to trace any illness to its consumption. 
It may be observed that the colouration of the water was. 
most marked during the months of March, April, and May. 
The colouration of water which occurs from time to time in 
reservoirs causes much alarm amongst the consumers, and no- 
little anxiety to those who have the management of the 
waterworks, and those of our readers who are interested in 
this subject will find in Public Health for October, 1896, a 
very instructive article by Dr. Garrett upon the Cheltenham 
manifestations, and also a reference to certain occurrences of 
a similar nature. It may be added that in some cases 
the covering in of the reservoirs will probably be found 
a useful preventive measure, and careful filtration is 
calculated to improve matters. The prevalence of small-. 
pox in Gloucester caused the Cheltenham Sanitary 
Authority much anxiety, more especially as the baneful 
influence of Gloucester in the matter of vaccination 
had not been without its effects in Cheltenham, the guardians. 
having taken up a deplorably weak position in the matter and 
refused to prosecute defaulters. The sanitary authority, 
however, took the matter into their own hands and appointed 
numerous medical practitioners to perform vaccinations in the: 
town free of expense. As aresult of this step a very large 
number of persons were vaccinated or re-vaccipvated, an® 
eventually the expenditure thus entailed was allowed, after 
petitions to the Local Government Board on the matter, to 
be defrayed by the board of guardians, who in the first 
instance seem to have been either incapable or undetirous of 
doing what was obviously their duty. It seems to us that 
the inhabitants of Cheltenham are much indebted to the 
medical men of that town for insisting upon the necessity 
for some prompt action. The justices as well as the 
guardians of Cheltenham are apparently unwilling to carry 
out the law in respect to vaccination. 

Eccles Urban District.—Dr. J. H. Crocker thinks it not. 
improbable that the pollution of the soil by excrement may 
be a means by which scarlet fever is spread. He refers to- 
the intestinal and urinary complications of the disease, an& 
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raises the question whether the excretions from these parts 
may not contain the specific poison of the disease. 
Dr. Crocker also points to the seasonal variations of the 
disease as tending to support in some degree a thesis that 
the heating of polluted soil during the late summer months 
may have something to do with the spread of scarlet fever in 
certain districts where soil pollution takes place in a marked 
degree. It will be within the memory of some of our readers 
that Dr. Niven, of Manchester, last year advanced a similar 
hypothesis. 

Truro Urban District.—The Truro sanitary authority con- 
tinue to allow the sewage of the locality to pass by numerous 
outlets into the rivulets which traverse the city, and the tourist 
is still, at the end of a most picturesque journey on the Fal, 
made unpleasantly aware of the fact, more especially if he 
is unfortunate enough to arrive at Truro near the time of 
low water. The subject of dealing with this nuisance has, 
Mr. Edward Sharp tells us, been in suspense during the past 
year, and he believes that the sanitary authority are waiting 
to see the result of the septic tank process at Exeter. He 
thinks that if this process proves a success it would be more 
economical than avy other the council have as yet had under 
their consideration. At the same time, he expresses a hope 
that measures will be taken to relieve the inhabitants around 
the West Bridge from the dangerous nuisance arising from 
the outfall sewers during the summer months. 

Eastbourne Urban District.—The general death-rate of 
this district during 1896 was the lowest on record, being but 
10°43 per 1000, or excluding the deaths of non-residents 
9:10 per 1000. Dr. W. G. Willoughby discusses the factors 
which have made for this low death-rate, and while allowing 
for the operation of such influences as age and sex distribu- 
tion, &c., he thinks that the low death-rate is in part due to 
the efforts of the sanitary authority. The water-supply of 
Eastbourne is still in the hands of a private company, but 
the ratepayers, by a majority of over 1000, have declared 
themselves in favour of the acquisition of the water-supply 
by the corporation, and at the present time there are two 
Bills before Parliament, one promoted by the corporation and 
the other by the company. There can be little doubt upon 
general principles as to the desirability of the water- 
supply of a community being in the hands of its sanitary 
authority. Dr. Willoughby, in referring to the report 
of the Royal Commission on Vaccination, points out that 
the dissentients have not the courage of their opinions, 
and that nowhere do they express disbelief in vaccination 
or advise that the machinery of administration shall 
be done away with. Under the heading of enteric 
fever Dr. Willoughby mentions six cases in which 
oysters were the probable cause. The molluscs in question 
were traced ‘‘ vid Liverpool to a tidal estuary below a very 
large town famous for typhoid fever. Other medical officers 
had traced cases to the same district.” Let it be added to 
the credit of the merchant that he was willing to meet all 
suggestions and to change the source of his supply. Water- 
borne enteric fever was conspicuous in Eastbourne during 
1896, and at least fifty cases were traced to the consumption 
of specifically polluted water from the Bourne stream, 
45 cases being infected directly from the water, and 
7 others contracting the disease from those already infected. 
Apparently the outburst, which occurred between Sept. 17th 
and Oct. 27th, was due to the fact that many persons 
preferred to drink the waters of the Bourne stream in 

reference to the saline water which was at that time being 

urnished from the public mains. The sanitary authority 
seem to have done all in their power to warn the people of 
the danger which they incurred in drinking the Bourne 
water, but the notices of caution were torn down each time 
they were put up. In 1870 an outbreak of enteric fever 
occurred in connexion with the siwme stream. 

Belfast Urban District.—Dr. Whitaker's report for 1896, 
just published, shows that, notwithstanding that Belfast 
is continuing to increase in pooulation the deaths during 
the past year were less numerous than in 1895; but 
although the death-rate is below the average of the 
past five years, it is higher than that of any other 
city or town in Ireland with the exception of Dublin. 
The deaths from zymotic diseases are very numerous, but 
the new hospital for infectious diseases will, when built, 
tend to diminish the mortality and the prevalence of these 
diseases by allowing isolation and better treatment of such 
types of cases. 219 cases of typhoid fever, 169 of whooping- 
cough, 519 of scarlet fever, and 769 of medsles were reported 
during the year. Whooping-cough caused 215 deaths, measles 


205, and typhoid fever 136 during the year. There were 1008: 
deaths from phthisis and 1640 from diseases of the respiratory 
organs. ‘The annual birth-rate for the year was 34:5, and 
the death-rate 23:1. Of the 6953 deaths registered during 
the year, 2648 were attributed to phthisis and diseases of 
the respiratory organs, while those from zymotic diseases 
were 1005, these together making a total of 3653, or more 
than half of the deaths registered from all causes. It is a 
noteworthy fact that in Belfast diseases of the respiratory 
organs caused during the past year nearly one-fourth of the 
mortality from all causes. The dampness of the soil, the 
moist climate, and the nature of the industrial employments 
may be the causes of this high death-rate. The deaths (1008). 
from phthisis, though numerous, were fewer than in any of 
the six preceding years, 1894 alone excepted. The mortality 
from diarrhcea and typhoid fever was less than in the pre- 
ceding year, but it is not satisfactory to learn that Belfast 
has the highest death-rate from typhoid fever of any city or 
town in Ireland. The disease seems to prevail, not only in 
houses with bad surroundings and defective sanitation, but 
also in those recently built and properly constructed, where 
no defects can be detected; nor is the disease confined to 
any district of the city or to any particular kind of soil. 
It is, indeed, remarkable, as showing how difficult it is to 
solve the problem of the causation of typhoid fever, that the 
district of Belfast in which the fewest number of deaths 
occurred is Millfield—just the one in which the people 
are the poorest, the streets the narrowest, the houses the 
oldest, and the sanitary conditions the most unsatisfactory 
of any in the city of Belfast. It is curious that the deaths 
from whooping-cough were the largest number of all the 
zymotic diseases and were nearly double those from the same 
disease in 1895. The deaths of infants under one year old 
were less numerous than in 1895. During the year there were 
treated in the Royal Hospital 90 cases of infectious di 

with 10 deaths, all from typhoid fever; while in the Union 
Hospital there were treated 554 cases of infectious diseases 
with 36 deaths. The Corporation have decided to build a new 
hospital for infectious diseases, and during the year steady 
progress has been made in improving the sanitation of the 
city. It would be avery great addition to Dr. Whitaker's 
most excellent report if he supplied a map of Belfast showing: 
the Loundaries of the various dispensary districts. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 5769 
births and 5666 deaths were d the week 
ending Aug. 7th. The annual rate of mortality in these 
towns, which had increased in the five preceding weeks 
from 147 to 22°9 per 1000, further rose last week to 26 9. 
In London the rate was 25°7 per 1000, while it averaged 
27°7 in the thirty-two provincial towns. The lowest 
rates in these towns were 120 in Halifax, 123 in 
Huddersfield, in Gateshead, and 16:1 in Sunderland 
the highest rates were 34:2 in Nottingham, 35:1 in 
Sheffield, 41°3 in Liverpool, and 46:2 in Preston. The 
5666 deaths included 1994 which were referred to the 
principal zymotic diseases, against 904 and 1337 in the 
two preceding weeks; of these, 1543 resulted from 
diarrhoea, 174 from measles, 62 from diphtheria, 52 
from whooping-cough, 34 from scarlet fever, 

from “fever” (principally enteric), and 1 from small- 
pox. The lowest death-rates from these diseases were 
recorded in Swansea, Gateshead, Huddersfield, and Halifax ; 
while they caused the highest rates in Sheffield, Not- 
tingham, Liverpool, and Preston. The greatest mortality 
from measles occurred in Manchester, Wolverhampton, 
Blackburn, Salford, and Preston ; from whooping-cough in 
Oldham; and frem diarrhcea in Leicester, Birmingham, 
Portsmouth, Sheffield, Liverpool, and Nottingham. The 
mortality from scarlet fever and from ‘‘fever” showed no 
marked excess in any of the large towns. The 62 deaths 
from diphtheria included 42 in London and 4 in Leicester. 
One fatal case of small-pox was registered in London, 
but not one in any other of the thirty-three large towns, and 
one small-pox patient was under treatment in the Metro- 
politan Asylum Hospitals on Saturday last, the 7th inst. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at the 
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end of the week was 3239, against numbers increasing 
from 2380 to 3106 on the fourteen preceding Saturdays ; 
376 new cases were admitted during the week, against 
381, 396, and 360 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 158 and 146 in the two pre- 
ceding weeks, rose again to 156 last week, but were 
25 below the corrected average. The causes of 57, or 
1:0 per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Leicester, Oldham, Bradford, and in thirteen 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Cardiff, Birmingham, Blackburn, 
and Sheffield. 


HEALTH OF SOOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns 
which had been 19°5 and 18 2 per 1000 in the two preceding 
weeks, rose again to 20°5 during the week ending Aug. 7th, 
but was 64 per 1000 below the mean rate during the 
same period in the thirty-three large English towns The 
rates in the eight Scotch towns ranged from 128 in 
Aberdeen and 18:2 in Paisley to 24:2 in Dundee and 
26°3 in Leith. The 612 deaths in these towns included 87 
which were referred to diarrhoea, 22 to whooping-cough, 19 
to measles, 8 to scarlet fever, and 1 to diphtheria. 
In all, 137 deaths resulted from these principa) zymotic 
diseases, against 100 and 89 in the two preceding weeks. 
These 137 deaths were equal to an annual rate of 4°6 per 1000, 
which was 4:9 below the mean rate last week from the 
eame diseases in the thirty-three large English towns. The 
fata] cases of diarrhcea, which had been 34, 35, and 51 in 
the three preceding weeks, further rose to 87 last week, of 
which 65 occurred in Glasgow, 8 in Dundee, and 5 in Paisley. 
The 22 deaths referred to whooping-cough corresponded 
with the number in the preceding week, and included 
12 in Glasgow, 5 in Leith, and 3in Dandee. The fatal cases 
of measles, which had been 15 and 5 in the two preceding 
weeks, rose again to 19 last week, of which 12 occurred 
in Leith, 4 in Edinburgh, and 3 in Glasgow. The deaths 
from scarlet fever, which had been 5 in each of the two pre- 
ceding weeks, rose to 8 last week, and included 2 in Glasgow 
and 2 in Dandee. The deaths referred to diseases of the respi- 
ratory organs in these towns, which had been 87 and 66 in the 
two preceding weeks, rose again to 71 last week, and slightly 
exceeded the number in the corresponding period of last 
og The causes of 38, or more than 6 per cent., of the deaths 

these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin. which had declined in the 
three preceding weeks from 242 to 22°8 per 1000, further 
fell to 22°4 during the week ending Aug. 7th. During the 
past five weeks of the current quarter the death-rate in 
the city has averaged 22:9 per 1000, the rate during the 
same period being 20°1 in London and 19°6 in Edin- 
burgh. The 150 deaths registered in Dublin during the 
week under notice showed a decline of 3 from the number 
in the preceding week, and included 25 which were referred 
to the principal zymotic diseases, against 20 and 14 in 
the two preceding weeks; of these, 18 resulted from 
diarrheea, 4 from scarlet fever, 1 from diphtheria, 1 from 
whooping-cough, and 1 from ‘‘fever.” These 25 deaths 
were equal to an annual rate of 37 per 1000, the zymotic 
death-rate during the same period being 81 in London 
and 1:1in Edinburgh. The fatal cases of diarrhoea, which had 
increased from 2 to 8 in the three preceding weeks, further 
rose to 18 last week. The deaths referred to scarlet fever, 
which had been 2 and 1 in the two preceding weeks, rose 
again to 4 last week. The mortality from whooping-cough 
and from ‘ fever” corresponded with that recorded in the 
preceding week. The 150 deaths in Dublin last week 
included 40 of infants under one year of age, and 34 
of persons aged upwards of sixty years; the deaths of 
infants showed a slight decline, while those of elderly 
persons slightly exceeded the number recorded in the pre- 
ceding week. Sx inquest cases and 4 deaths from violence 
were registered; and 43, or more than one-fourth, of the 
deaths occurred in public institutions. The causes of 8, 
or more than 5 per cent., of the deaths in the city last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING JULY, 1897. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
July in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 11:2 per 
1000 of the population, estimated at 4,463,169 persons in the 
middle of this year. In the three preceding months the rates 
had been 7:2, 8:1, and 87 per 1000 respectively. Among 
the various sanitary areas the rates were corsiderably 
below the average in Hammersmith, St. George Hanover- 
square, Hampstead, Stoke Newington, St. Martin-in-the- 
Fields, Lewisham, and Plumstead; while they showed the 
largest excess in St. James Westminster, Strand, Holborn, 
Clerkenwell, St. lake, Whitechapel, and St. Saviour 
Southwark. Seven cases of small-pox were notified 
in London during July, against 11, 10, and 4 in 
the three preceding months; of these, 2 belonged 
to City of London, and 1 each to Paddington, St. George 
Hanover Square, Marylebone, Islington, and Hackney 
sanitary areas. One small-pox patient was admitted 
into the Metropolitan Asylum Hospitals during July, 
and remained under treatment at the end of the month. 
The prevalence of scarlet fever in London showed a marked 
further increase upon that recorded in recent months ; this 
disease was proportionally most prevalent in St. James West- 
minster, St. Giles, Strand, Clerkenwell, Whitechapel, Mile 
End Old Town, St. Saviour Southwark, and Woolwich 
sanitary areas. The Metropolitan Asylum Hospitals 
contained 3064 scarlet fever patients at the end of July, 
against 2330, 2495, and 2786 at the end of the three preceding 
months; the weekly admissions averaged 364. against 225, 
258, and 272 in the three preceding months. The prevalence 
of diphtheria in London showed a further increase 
upon that recorded in recent months; among the various 
sanitary areas this disease showed the highest proportional 
prevalence in Clerkenwell, St. Luke, Mile End Old Town, 
St. Saviour Southwark, St. George Southwark, and 
Camberwell. There were 957 diphtheria patients under 
treatment in the Metropolitan Asylum Hospitals at the end 
of July, against 764, 783, and 864 at the end of the three 
preceding months ; the weekly admissions averaged 139, 
against 108 and 125 in the two preceding months. The 
prevalence of enteric fever in London also showed a 
slight further increase upon that recorded in recent 
months; this disease was proportionally most prevalent 
in St. James Westminster, Bethnal Green, Whitechapel, 
St. George Southwark, and Greenwich sanitary areas. 
Erysipelas showed the highest proportional prevalence in 
Strand, Shoreditch, Bethnal Green, Whitechapel, and New- 
ington sanitary areas. The 14 cases of puerperal fever 
notified in London during July included 2 in Fulham, 2 in 
Hackney, and 2 in Wandsworth sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurrin 
in the institutions of London having been distribu 
among the various sanitary areas in which the 
patients had previously resided. During the four weeks 
ending Saturday, July 31st, the deaths of 6261 persons 
belonging to London were registered, equal to an annual 
rate of 183 per 1000, against 16°6, 149, and 139 in 
the three preceding moaths. The lowest death-rates during 
July in the various sanitary areas were 9°8 in Lewisham 
(excluding Penge), 100 in Plumstead, 11-1 in Hampstead, 
11 6in Lee, 11°7 in Wandsworth, 13-9 in Paddington, and 
14:1 in Stoke Newington ; the highest rates were 256 in 
Holborn, 26:1 in St. George Southwark, 31:3 in St. George- 
in-the-East, 319 in St. Saviour Southwark, 32°8 in Lime- 
house, and 33°2 in St. Luke. During the four weeks of 
July 1428 deaths were referred to the principal zymotic 
diseases in London; of these, 939 resulted from diarrhoea, 
160 from diphtheria, 136 from whooping-cough, 99 from 
measles, 68 from scarlet fever, 25 from enteric fever, 
and 1 from small-pox. These 1428 deaths were equal 
to an annual rate of 4:2 per 1000. The lowest zymotic 
deatn-rates were recorded in St. George Hanover-square, 
Hampstead, Lewisham, Woolwich, Lee, and Plumstead ; and 
the highest rates in St. Luke, Shoreditch, St: George-in-the- 
East, Limehouse, St. George Southwark, and Newington 
sanitary areas. The single fatal case of small-pox belonged 
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to City of London sanitary area. The 99 deaths from measles 
were less than balf of the corrected average number in 
the corresponding periods of the ten preceding years ; 
this disease was proportionally most fatal in Clerkenwell, 
St. Luke, St. George Southwark, and Bermondsey sanitary 
areas. The 68 fatal cases of scarlet fever were 8 below 
the corrected average number; among the various sanitary 
areas this disease showed the highest proportional fatality in 
St. Giles, St. Luke, and St. Saviour Southwark. The 160 
deaths from diphtheria were 13 above the corrected average 
number; the mortality from this disease was highest in 
Holborn, Clerkenwell, St. Luke, Limehouse, St. George 
Southwark, Greenwich, and Lee sanitary areas. The 136 
fatal cases of whooping-cough were 50 below the corrected 
average number; this disease was proportionally most fatal 
in Hammersmith, Clerkenwell, City of London, Limehouse, 
and 8t. George Southwark sanitary areas. The 25 deaths 
referred to enteric fever were 10 below the corrected average 
number ; the mortality from this disease showed no marked 
excess in any of the sanitary areas. ‘ihe 939 fatal cases of 
diarrhcea were 99 above the corrected average number ; 
among the various sanitary areas this disease showed the 
highest proportional fatality in Fulham, Chelsea, Shoreditch, 
St. George-in-the-East, St. George Southwark, and Newing- 
ton. In conclusion, it may be stated that the mortality 
in London during July from these principal zymotic diseases 
was nearly 7 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, was 
equal to 221 per 1000 during Juiy, and exceeded the 
average. Among the various sanitary areas the lowest 
rates of infant mortality were recorded in Paddington, St. 
George Hanover-square, Islington, Lewisham, Lee, and 
Plumstead ; and the highest rates in Westminster, St. 
Martin-in-the-lFields, Strand, Shoreditch, St. George-in-the- 
East, Limehouse, St. Saviour Southwark, and Newington. 


THE SERVICES. 


MepiIcaAL STArr. 

Tue under-mentioned Surgeon-Captains to be Surgeon- 
Majors:—James H. Curtis, Sydney G. Allen, James §8. 
Green, Cecil A. Lane, Philip C. H. Gordon, Llewellyn T. M. 
Nash, John H. Brannigan, Michael ©’Halloran, Claude 8. 
Sparkes, William H. Pinches, James H. Daly, George J. A. 
Tuke, Frederick J. Greig, Henry 1). Rowan, Howard Carr, 
Harold G. Hathaway, Benjamin A. Maturin, Thomas Daly, 
Michael J. Sexton, Herbert E. Cree, William H. Starr, 
Alexander A. Sutton, Alfred IP. H. Gifliths, Frederick J. W. 
Stoney, and John T. Burke. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The services of Surgeon-Lieutenant J. C. Robertson, Bengal, 
are placed at the disposal of the Foreign Department. The 
services of Brigade-Surgeon-Lieutenant-Colonel G. W. R. 
Hay are placed temporarily at the disposal of the Govern- 
ment of India in the Military Department. The services 
of Surgeon-Captain C. Milne are replaced at the disposal 
of the Government of India. The services of Surgeon- 
Lieutenant H. J. Walton are replaced at the disposal 
of the Government of India in the Home Department. 
The services of Surgeon - Lieutenant H. A. Dickson are 
replaced at the disposal of the Government of India in 
the Home Department. Surgeon- Lieutenant H. A. F. 
Knapton is appointed to the medical charge of the Railway 
Inspection duty at Kalyan. ; 


NAVAL MEDICAL SERVICE. 

Fleet-Surgeon Charles Francis Newland has been placed 

on the retired list of his rank at his own request. 
VOLUNTEER Corps. 

Royal Engineers (Volunteers): 1st London: Surgeon- 
Lieutenant Kk. Buswell resigns his commission ; also is per- 
mitted to retain his rank and to continue to wear the 
uniform of the corps on his retirement. /’ifle : 2nd Volun- 
teer Battalion the Queen’s (Koyal West Surrey Regiment) : 
Honorary Assistant Surgeon J. A. Lorimer resigns his 
appointment. 3rd Volunteer Battalion the King’s (Liverpool 
Regiment): Herbert Harrison Marsden, gent., to be Surgeon- 
Lieutenant. 1st (Hertfordshire) Volunteer Battalion the 
Bedfordshire Regiment: Surgeon-Lieutenant-Colonel D. B. 
Balding resigns his commission ; also is permitted to retain 


his rank and to continue to wear the uniform of the 
battalion on his retirement. Ist Volunteer Battalion the 
Royal Welsh Fusiliers: Surgeon - Lieutenant J. A. Eyton- 
Jones resigns his commission. 3rd Volunteer Battalion the 
Royal Welsh Fusiliers: Surgeon-Captain T. E. Jones resigns 
his commission. 

VOLUNTEER MEDICAL STAFF CORPS. 

The London Companies: The services of Surgeon-Captain 
W. E. St. M. Raw are dispensed with ; Surgeon-Lieutenant 
J. Harper, M.D., to be Surgeon-Captain. 

THE MEDICAL SERVICES. 

The following is a list of candidates for Her Majesty’s 
Army Medical Staff and the Indian Medical Service who 
were successful at the recent competitive examination held 


in London :— 
Army MepicaL Srarr. 


Marks, Marks, 
H. ©. B. Browne-Mason 2933 J.D. G. Macpherson ... 2139 
P.Gwynn... ... ... 2129 
G. Mastin 2700 YC.J.OGorman ... .. 2129 
P.8. Pemmg ase 2671 M.M.Lowsley..._ 2109 
S.deC.O'Grady ... 2441 N. H. Ross 
een 2377 E. A. Bourke ... ... ... 1965 
Berme ... 2587 A.C. Lupton ... ... ... 1868 
A. H. O. Young... 2298 P. H. Collingwood 
G. B. Carter ... ... ... 1800 
F.F.Qarroll ... ... ... 2176 
INDIAN MEDICAL SERVICE. 
Marks. | Marks, 

S. R. Douglas... ... ... 3012 G.MePherson... ... 2704 
F.D.S. Fayrer ... ... 2697 
A. T. Gage . BIT H.A.J.Gidney ... ... 2648 
2854 A.G. Sargent ... ... ... 2606 
H. Kirkpatrick ... .. 2807 W. Lethbridge... ... 2500 


THE HEALTH OF THE ARMY IN INDIA. 

The Anglo-Indian papers publish the orders which have 
been issued by the Commander-in-Chief in India in regard 
to the prevalence of venereal disease. After calling atten- 
tion to the facts set forth in the official report of Earl 
Onslow’s committee, and dwelling upon their extreme 
gravity, Sir George White makes a strong appeal to the 
soldiers serving in India to avoid vicious connexions, and 
warns them of the deplorable consequences likely to 
result therefrom. He also calls upon officers commanding 
regiments and all regimental and medical officers not to 
stand aloof as spectators, but to do everything in their 
power to draw the men from the bazaars and other neigh- 
bourhoods frequented by loose women, and points out a 
variety of ways in which their influence may be brought to 
bear upon soldiers, adding that disciplinary restrictions may 
be enforced where local circumstances render these desirable. 
The draft of the new Cantonment Rules has been published 
in the Gazette of India. 


THE HEALTH OF MEDICAL OFFICERS IN THE BOMBAY 
PRESIDENCY. 

According to the Zimes of India of the 23rd ult. there is a 
good deal of sickness among the medical staff, both of the 
British and Indian services, in the Bombay Presidency. 
Owing to the medical services being so short-handed at the 
present time it is very difficult to give them leave. The work 
that has been imposed upon the medical services of late, 
owing to the exceptional state of things in Bombay and 
India, has been great. 


THE SEAFORTH HIGHLANDERS IN CRETE. 

Among the items of intelligence from Crete it is stated 
that sickness (fever) has been unduly prevalent of late in 
the detachment of the Seaforth Highlanders, and that the 
detachment is moving its quarters in consequence from 
Canea to a more healthy site at Halefra. 


Foreign UNIversity INTELLIGENCE.—Florence 
Dr. Galeotti has qualified as privat-docent of General 
Pathology, Dr. U. Flora as privat-docent of Medical 
Pathology, and Dr. U. Mantegazza as privat-docent of 
Dermatology.—Siena: Dr. Angelo Mannotti, of Pisa, has 
been recognised as privat-docent in Surgery.— Wiirzburg : 
Dr. Casimir Stubenrath has been recognised as privat-docent 
in Forensic Medicine, and Dr. Gustav Wolf, of Carlsruhe, as 
privat-docent of Psychiatrics. Dr. Stéhr, of Ziirich, has been 
appointed to the chair of Anatomy. 
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Correspondence. 


Audi alteram partem.” 


“HOSPITAL ABUSE.” 
To the Editors of THE LANCET. 


Sirs,—The article by your Special Commissioner on 
** Hospital Abuse in Birmingham,” published in your issue 
of July 3lst, only came under my notice a day or two ago, or 
I should have replied earlier to his grave reflections upon our 
citizens generally, and the local members of the medical pro- 
fession in particular. Without impugning your Commis- 
sioner’s good faith for a single moment, I do not hesitate to 
say that the charges he makes against us are unjust in the 
last degree, more especially as they are entirely unsupported 
by evidence of anykind. It is really monstrous that a casual 
visitor to our city should take upon himself to assert that the 
vast majority of our population are not born and bred here 
(how can he possibly know?), and are only attracted here 
by sordid motives, with the intention of hurrying away again 
as soon as they have ‘‘ made their pile,” and that then, having 
committed himself to that view, he should proceed to convict 
the medical men of a similar taint and to attribute the failure 
of hospital reform largely to this fact. 

The efforts of THE LANCET in the cause of hospital 
reform deserve and command the same sympathy here as 
elsewhere, though we have special difficulties to contend 
with ; but the value and authority of such efforts can only be 
impaired by the importation into your inquiry of reckless 
personal imputations which are entirely unsubstantiated. 
If you desire the codperation of the medical profession in this 
city in your laudable endeavour—as I feel sure you do—I 
venture to think that you will do well to repudiate and with- 
draw without delay the statements of which Dr. Saundby 
and I complain.—I am, Sirs, yours faithfully, 

Aug. 10th, 1897. ALFRED H. CARTER, M.D., F.R.C.P. 


To the Editors of THE LANCET. 


Srrs,—You do me too much honour by devoting an entire 
leading article to my poor self, but as you complain of my 
omission to ‘‘ exhibit the cowardice, cruelty, and misrepre- 
sentation of which I complain,” and as you alsoaccuse me 
of neglecting the courtesies of debate, I must ask from your 
justice a sufficient space for reply. 

If your readers will only turn to the article in question! 
they will have no difficulty in seeing the nature of the 
charges against the citizens of Birmingham, and the 
medical profession in Birmingham, which you would have 
been more honoured in disavowing than in defending. This 
article asserts that the citizens of Birmingham are mostly 
strangers who ‘‘rush in from the outside in the eager hunt 
for money. ‘They simply strive to make their pile and haste 
away again. Among such a population it is difficult to 
spread altruistic ideas ; it is a wild endeavour all round after 
business each for himself, and but few pause to consider 
what are their duties to society.” It is true that many 
citizens of Birmingham are not natives of the place, but it 
is not only not true, it is ridiculous, to say that these 


the public spirit of its citizens, and among those who have 
done most for the city have been these ‘‘ people from the 
outside.”” I need name only Mr. Chamberlain, Sir Josiah 
Mason, Sir John Jaffray, and Mr. Jesse Collings as instances 
to the point. A city which has shown so much public spirit 
that it has been often quoted as a model of municipal pro- 
gress, which has even earned the perhaps too laudatory title 
of the best-governed city in the world, but which certainly 
has within the short space of a generation transformed itself, 
re-modeled and re-built its institutions so as to be a 
pattern and example to other places, can afford to disregard 
the ill-informed opinions you have so rashly published. 
I ieave it to impartial judges to say whether such charges 
inflict more damage on Birmingham or on its critic. 


1 Tue Lanczt, July 3ist, 1897, p. 284. 


Bus your article proceeds to say that ‘‘this spirit "—i.e., of 
seifish money-grabbing—‘‘ also animates more or less—let us 
hope very much less—the medical profession, and therefore it. 
has been particularly difficult to group the medical men 
together and get them to put their personal interest in the 
background so as to defend the position of the profession as 
a whole.” The italics are mine; but surely this accusation is 
so serious that if it be untrue it is not undeserving of the 
title ‘‘monstrous” or of being styled a “cowardly cruel 
libel,” and I say that it is not true, but the very opposite of 
the truth. 

There is more to follow. We are told that ‘‘in Birming- 
ham it suffices for one set of men to attempt to form an 
organisation or to start a movement, and at once another 
set of men are stirred with suspicions, or even moved to open 
hostility. Instead of inquiring what good cause is to be 
promoted, they will strive to find out that some personal 
interest is to be served.” I seek in vain either in your 
article or in my recollection of the medical history of this. 
city for the last twenty years any justification for these 
charges. To warrant them there surely should have been 
at least some one serious occasion upon which we showed 
ourselves unable to codperate for the common good, 
“In smaller towns,” we are told, ‘‘where the spirit 
of commercialism is not so rampant, organisation has 
been more easily accomplished.” May one not suspect 
that the size of the town has more than the 
spirit of commercialism to do with this simplicity 
of organisation? But where is the town in which this 
boasted organisation has achieved any notable success? I 
know only of those in which it has made the state of the 
profession worse than before. Are we to be blamed because 
we do not move until we see a prospect of doing so with 
advantage ? 

The charge of want of organisation is as ridiculous as is. 
the explanation given of the failure of the report of the 
Hospital Reform Committee. These only go to show how 
ill-informed you have been, and upon what an untrustworthy 
basis your charges have been laid. I cannot trespass farther 
on your space, but if you will withdraw the charges of which 
I complain I shall have much pleasure in telling your 
ze why the report of the Hospital Reform Committee 
ailed. 

With respect to your accusation of want of courtesy, I 
have only to add that if in rebutting accusations which are 
false and injurious I have been wanting in the courtesy due 
to those who make such accusations I apologise, but I leave 
it to the judgment of the profession to say whether such 
charges should ever have been published and defended in 
the editorial columns of THE LANCET. 


I am, Sirs, yours faithfully, 
Birmingham, Aug. 9th, 1897. ROBERT SAUNDBY. 


To the Editors of THE LANCET. 


Srrs,—I read and re-read your correspondent’s article on 
Hospital Abuse in Birmingham, and I failed to find anything 
that deserved the epithets used by Dr. Saundby in his letter. 
For some reason or other Dr. Saundby has not thought fit to 
lend any countenance to the discussion of a question which 
has been agitating men’s minds for the past thirty years—a 
question, I may add, that statesmen of the highest eminence 
and medical men of the highest standing have expressed 
their sympathy with. Your correspondent does not need any 
testimonials from any member of the profession, but all those 
who have carefully perused his articles will bear me out 
when I say that he has succeeded in presenting your readers 
with a statesman-like view of the whole question. He 
has pointed out from time to time that hospitals are 
abused, not only by the public, but by general practi- 
tioners. 

It has been a source of gratification to my association to 
find that at all of their local meetings the many members of 
the hospital staffs have been in sympathy with our objects and 
have expressed their determination to bring about a reform 
of the present unsatisfactory condition of affairs. It is only 
by a free and frank discussion of this pressing problem that 
we can hope to arrive at a satisfactory solution; and the 
continuation of your correspondent’s letters will undoubtedly 
help very materially in this direction. 

I am, Sirs, your obedient servant, 
T. GARRETT HORDER, 

Cardiff, Aug. 9th, 1897, Hon. Sec., Hospital Reform Association. 
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WHAT A LEPROSY CONGRESS SHOULD BE. 


[Aucust 14, 1897. 


MEDICAL AID ASSOCIATIONS AND THE 
ETHICAL POSITION OF THEIR 
MEDICAL OFFICERS. 

To the Kditors of Tam LANOET. 


Srrs,—I am glad to see in THe LANCET of July 31st some 
Yair and candid criticism of the Loughborough Medical Aid 
Association. It is evidently a ‘' sweating association,” but it 
is something worse than this. In common with insurance 
medical clubs it upholds the idea of the exploitation of 
medical diplomas by lay persons. It always surprises me that 
our General Medical Council, which is now so much awake to 
the evil of employment of unqualified assistants, does not 
also recognise the fact that committees and syndicates 
can practise for gain under the ‘‘ cover” of qualified practi- 
tioners. The one abuse I hold to be equally ‘infamous 
in a professional respect” with the other. It would 
‘ve practically useless for one or two Colleges, more 
especially London ones, to take action or express pious 
opinions in this matter. The men who take these positions 
are not usually associated with those Colleges. Concerted 
action of all the qualifying bodies might be of some use, 
ut I still think our strongest point is the action which must 
in time emanate from the Council. In bringing this matter 
forward the local unions now being formed may do much, 
and the British Medical Association, if it lived up to its 
ideal, might do more. This is no ‘‘ puny battle."’ Itis one 
which means victory, self-respect, and the favourable regard 
of the public, or defeat, degradation, and ill-paid drudgery 
for the bulk of the profession. 

There will always be ‘‘ wastrels” in every profession. 
Alcoholic derelicts are not peculiar to our own. They are 
quite as numerous in the Church and the Law. There will 
always be men ready to take a “living” in any shape, even 
though the position be equivalent to that of the caretaker of 
a tied public-house. It is for us to see that such tempta- 
tions shall not be offered, that the conditions of medical 
labour shall be respectable, and that our ‘‘ derelicts ”’ shall, 
af possible, reform themselves under rules of service which 
shall not be calculated to confirm, or even engender, habits 
of excess. In this matter I have great faith in the Press, 
more epecially in THe LANCET. The pen is mightier than 
the British Medical Association or the General Medical 
Council, and I feel assured that your constant advocacy of a 
good cause will not be thrown away. 

I am, Sirs, your obedient servant, 

Loughborough, July 30th, 1897. J. B. PIKE. 


WHAT A LEPROSY CONGRESS SHOULD BE, 
To the Editors of THE LANCET. 


Sirs,—In December, 1895, Dr. Goldschmidt and myself 
began to work for the formation of an international com- 
mittee against leprosy. It was intended that every Govern- 
ment should appoint an official delegate to become a member 
of a permanent committee. These delegates were to meet 
with a congress of leprologists and representatives of the 
Church and Red Cross. After the congress had been held 
it was thought that, if nothing else came out of it, this 
permanent committee would remain active for ever after. 
Bearing in mind that the discoverer of the leper bacillus has 
not done one thing for the solution of the universal 
leper problem, that all the influence of missionaries has 
‘been of no avail, and that the disease seems incurable, we 
thought that no other hope remained but the establishment 
of the only system which not only promises success, but 
allows us a certain expectation of it—that is, isolation. This 
can only be done by edicts of every Government issued 
simultaneously. ‘lo obtain these edicts it was necessary to 
sound every Government and find out whether it would be 
willing to appoint an official delegate to our congress, not to 
be a mere delegate to that congress alone, whose function 
should stop with the congress, but to form a body active 
after the dissolution of the congress. Such efforts demanded 
time. While we were engaged in this work, and when we had 
already received many assurances of sympathy and promises 
of Governmental assistance, Dr. Ehlers, of Copenhagen, 
thinking that we were starting a mere leprosy congress, 
one of those medical congresses of which the world has 
seen s0 many, with the approval of some Berlin men, 
sent out an invitation to all leprologists to meet in con- 
ference at Berlin, and he expressly stated, publicly and in 


private correspondence, that he did not want Government 
delegates in Berlin. Armauer Hansen also declared that he 
could not see what good such a committee could do. Neither 
of these men could understand what our real object was, 
and Hansen could not see why we did not issue 
our invitation at once. Had we intended to have a simple 
conference of learned men and an ephemeral committee 
of official delegates, we could have issued our call long 
before Dr. Ehlers bethought himself of taking advan- 
tage of the necessary slowness of a very serious enter- 
prise and of issuing his call for a very ordinary and, 
by its very nature, fruitless debate. Even afterwards, 
when to placate us the Berlin men deigned to send 
out invitations through the German Government to other 
Governments to appoint official delegates, even then they 
could not get hold of the true idea of our congress. 
Their official delegates will be appointed without any 
view to permanency. Had these men joined us, waited 
and worked with us patiently, we should have obtained 
that permanent committee. At any rate, it was an 
object worthy of all the energies of earnest men. The 
official delegates would have returned home, and each 
in his own country would have occupied a position 
endowed with power to act in all matters of leprosy. 
Thus isolation, if ordered by the congress, would 
have been effectively declared to the world to be the only 
sure means for the eradication of leprosy. These men, each 
in his own country, would have had authority for taking the 
measures suitable to their countries respectively. When 
the conference of Berlin has burst like a soap bubble, the 
necessity for another serious, earnest, practical congress 
will be felt—a congress like the one which has been 
delineated above, and which Dr. Goldschmidt and myself 
have proposed and worked for. : 
I am, Sirs, yours faithfully, 
New York, Aug. 4th, 1897. ALBERT 8. ASHMEAD, M.D. 


THE INCIDENCE OF MATING, 
To the Editors of THE LANCET. 


Srrs,--When we find weak native elements clubbing 
together with their fellows: it is reasonable to argue that a 
subtle law is in operation, —_ and regulating such 
phenomena. It is noteworthy to find that if malignant or 
tuberculous disease or a neurosis is proved to exist in a 
husband or wife the coincident occurrence of the same 
ailment can by diligent hunting be discovered in the members 
of his or her colleague’s family. When such insurgent types 
join bands the propagation of anarchy might be looked for, 
but, fortunately for the race, the dispensation of variation 
interposes. In two catalogues of thirty-two and twelve 
marriages respectively I find the coupling together of eighty- 
eight persons who bore no blood relationships towards one 
another. Regarding the first list, in every instance the 
individual had annexed to him or her such neurotic impedi- 
menta as insanity, apoplexy, paralysis, epilepsy, tetanus, 
diabetes, spasmodic asthma, chorea, psoriasis, hysteria, 
dipsomania, suicide, and homicide. ...... In the second list 
the members composing it had not only separate entities, but 
were born in different parts and were all stained with the 
taint of cancerous disease. 

* * * * 


The following history of a family will serve to indicate 
how the members of it sought out and obtained affinities 
who were at one period apparently strangers to them and 
to one another, and who dwelt in parts having no 
contiguity. A man immigrated to this colony more than 
fifty years ago and married a woman whose predisposition 
favoured a neurosis or the development of tuberculous 
disease. After his arrival here his mother and sister 
died from cancerous diseases and his two brothers became 
insane in Scotland. In this colony he and his three 
daughters became afflicted with malignant disease, and 
he died from this disorder. One son’s wife died in a 
distant colony from cancer of the throat, and he then 
married the sole survivor of a phthisical family who is 
apparently healthy; he has now perished from decline. 
Another son married a girl whose father had had his lip (or 
a portion of it) excised ; another son’s mother-in-law died 
from cancer of the breast ; a daughter married a man whose 
brother perished from malignant disease of the stomach ; 
six other descendants of the immigrant are unimpaired in 
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health. Another case was as follows. A woman developed 
malignant diseases of the ovary and other organs in the 
oe basin, any previous knowledge of such a disorder 

pg disavowed by her relatives. About two years after 
her Seath her widower, who was a hearty man to all appear- 
ance, contracted epithelioma; he then admitted that his 
father had died from an abdominal tamour in another country 
about thirty years previously and that his sister had died 
from ‘internal complaint.”” Almost contemporaneously the 
intimate lady friend of the lady and widower, who was 
engaged to be married to the latter, developed scirrhus, and, 
as usual, denial was made of any historical taint. ‘be asso- 
ciate of husband and wife dwelt in a part situated miles away 
from her fellow sufferers. ‘The following is an additional in- 
stance. In the case of a female who had resided in this colony 
for fifteen years easily recognised malignant disease appeared 
after certain dyspeptic symptoms, coupled with alternate 
diarrhcea and sickness, had prevailed for some days. She had 
always been strong, but her only son had been killed in a tragic 
fashion, and her illness dated from the crisis of the catas- 
trophe. As usual, denials were made of the pre-existence of 
similar disease in the members of her family, but the coinci- 
dent was announced in the person of her husband’s sister, 
who was not a blood relative and who had never been to the 
antipodes, but had died from cancer at the other side of the 
globe a few months previously. 

* * * * a * * 

Tosumup. A definite material organism in every indivi- 
dual has a concomitant mind depending upon it, and in 
pathology, agreement or a Jaw of similarity obtains, which, 
operating as the attraction of cohesion, governs the incidence 
of mating. Iam, Sirs, yours faithfully, 

LAVINGTON G. THompson, M.D. Aberd. 

Launceston, Tasmania, June, 1897. 

*.* On account of the great length of the original com- 
munication we have been compelled slightly to curtail the 
introductory part and to omit several of the illustrative 
cases.—Ep. L. 


* MEDICAL GEOGRAPHY AS AN AID TO 
CLINICAL MEDICINE.” 


To the Kditors of THE LANOET. 


S1ks,—Will you kindly let the following corrections in my 
address on Medical Geography, published in THz LANcET of 
July 3lst, be made in your next issue. Read at p. 238, col. 2, 
third line from top: “ but this is due to the fact that cancer 
affects the river-valley systems, which protect and shelter 
the phthisical, whilst they harbour the materics morbi of 
rheumatism, and its too frequent sequel heart disease,” 
instead of what now stands; p. 239, col. 1, line 35, instead 
of 92, read 92:3; and at line 37, instead of ‘a little over 
12” read 108. Iam, Sirs, yours faithfully, 

Aug. llth, 1897. ALFRED HAVILAND. 


MepicaL Maatstrate.—Mr. Charles Harrison 
M.D. St. And., M.RCS. Eng., D.P.H. Camb., has been 
placed on the Commission of the Peace for the city of 
Lincoln. 


Ciayton Hospirat, WAKEFIELD.— The 110th 
annual meeting of the Clayton Hospital, Wakefield, was held 
on the premises on July 28th, Mr. Tew, J.P., the President, 
being in the chair. The report showed that during the past 
year there had been 654 in-patients and 3960 out-patients. 
Both the income and the expenditure had been materially 
less than in the preceding year. Mr. J. W. Walker, one of 
the surgeons, read a letter from Mrs. Louisa Milnes-Gaskell, 
widow of Colonel Milnes-Gaskell, J.P., of Lupset Hall, near 
Wakefield, the purport of the letter being that on account 
of the great interest which her late husband felt in the 
Clayton Hospital she offered to enlarge the wing containing 
the present Gaskell Ward so as to make an upper anda 
lower ward, each with beds for sixteen patients. A portrait 
of the late Mr. Samuel Fozzard Harrison, who not long ago 
bequeathed nearly £25 000 to the hospital, was subsequently 
unveiled by Dr. T. G. Wright, the senior physician. The 
portrait has been presented to the hospital by Colonel W. W. 
Clapham, of Manchester, and will be hung in the board- 
room. 


HOSPITAL ABUSE. 


(By ouR SPECIAL COMMISSIONER.) 


XII.—BiRMINGHAM (continued ).* 


Abuse at the General Hospital.—The Measures taken at the 
Queen's Hospital —The General 
Offender.—The Committee Captured by the Workmen, 


THE attempt at hospital reform which was initiated under 
the most favourable auspices some seven years ago having, 
nevertheless, and as described, utterly collapsed, it is now 
necessary to describe the present state of affairs. My first 
care was to call on one of the visiting staff of the General 
Hospital, at which hospital the ticket system is in force 
except for urgency cases and accidents. If, however, any 
member of the staff thinks that a patient can afford to pay 
for medical attendance the patient can be referred to the 
office for inquiry. But this is not done often. ‘There are 
too many patients for the members of the staff to think 
about such questions. It takes less time to prescribe than to 
inquire into the social position of the patient. That the 
majority of the applicants are poor people is proved by the 
fact that their numbers fluctuate according to the condition 
of trade. At the present moment trade is more prosperous, 
so the number of patients in the out-door department has 
considerably decreased, thus suggesting that many of the 
working classes do pay for private medical advice when they 
are in full employment. As for the proposal made with a 
view to reduce the number of out-patients, it was frankly 
admitted that the hospital visiting staff, but more especially 
the surgeons, liked to have a large number of out-patients. 

That cases of abuse existed at the General Hospital was 
not denied, and tickets were often very injudiciously dis- 
tributed. ‘bus an in-patient, on being told that he would 
soon have to leave as the time generally allowed was almost 
terminated, replied that he bad ‘instructed his solicitor to 
procure him a second ticket.” In the out patients’ depart- 
ment a young girl was receiving explanations as to the street 
where she should go so as to obtain an elastic stocking when 
she replied, ‘‘Oh, do not bother; the cabman will know!” 
But whatever fault might be found with the General Hos- 
pital for oe patients who could afford to pay my 
informant was opinion that far greater abuse of this 
description prevailed among the frequenters of the Bir- 
mingham General Dispensary. Further, he complained that 
the word ‘‘charity’”’ had been left out of the recommenda- 
tion tickets, and the words ‘‘a proper subject for relief” 
substituted. This spread the idea that hospitals were not 
charitable institutions and accounted for much of the abuse. 
This conception was still further accentuated by those hos- 
pitals which compelled the patients to pay registration fees. 
On account of subscribing to the Hospital Saturday Fund 
and the registration fees there were not a few working 
people who imagined that they only received from the hos- 
pitals that for which they had made a full and sufficient 
payment. 

Calling on one of the leading surgeons who has taken a 
prominent part in the agitation for hospital reform, but who 
is not on the staff of the General Hospital, I found that he 
was disposed to criticise severely this institution. A new 
building for the General Hospital was now almost completed, 
and it was said that the cost would amount to about £600 
per bed. How could the medical staff ask for economy in 
the face of such conditions? If they objected to this luxurious 
display it might hurt the feelings of the wealthy and eminent 
laymen who sat on the hospital committee. It was a source 
of personal satisfaction to these committee men to be con- 
cerned in the building of a palatial and model hospital, 
and they were not likely to study and understand what 
might be the economic consequences on the interests of the 


1 The ountens articles on this subject were published in THz Lancer 

@ yA — dates: (1) Sept. 26th, 1896, Plymouth and Devonport ; 

896, Exeter; (2 concluded) Oct. 17th, 1896, Exeter ; 

oon "1996, St. Thomas's Hospital, London ; (4) Nov. 14th, 1896, 

; continued) Nov. 2lst, 1896, Live: 1; (4 concluded) 

2th, 1896, Liverpool ; (5) Jan. 2nd, 1897, Manchester ; (5 continued) 

Jan. 9th, ‘1897, Manchester (5 concluded) Jan. 23rd, 1897, anchester ; 

(6) _ 6th, 1897 ; (6 concluded) Feb. 13th. '1897, Leeds; 

ril 17th, 1897, Coventry, France 1897, Royal London 


te Hospi nited Action and 
Leicester ; Gi) June oth, 1897, 
; and (12) July B Birmingham. 
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profession as a whole. The principal abuse arose in the out- 
patients’ department. At the Queen’s Hospital a superin- 
tendent registered the applicants and made inquiries as to 
their social condition. But if this prevented some well-to-do 
people from coming to the hospital it did not prevent any 
number of trivial cases from among the poorer classes. This 
‘was the worse abuse. Because a workman paid a penny a 
week to the Hospital Saturday Fund he imagined he had the 
‘right to the services of an expert for the treatment of a slight 
boil. Every slight accident—even the case of a child who 
‘runs a pin into his finger—is at once brought to the hospital. 
That this is not a necessity is proved by the fact that 
‘these trivial cases all come from the immediate neigh- 
bourhood of the hospital. If the trivial ailment or 
accident occurs at a distance of more than half a mile, 
then the persons concerned have no trouble in getting out of 
the difficulty without resorting to a hospital. ‘hus people 
go to the hospital, not because they cannot do otherwise, but 
simply because it is convenient and inexpensive. ‘(he middle 
classes also think that they have a right to the services 
of the hospitals for any accident, even if it is but a simple 
sprain. Many people who possess ample means believe when 
they are hurt that they have a sacred right to go to the 
nearest hospital, and not only have their wounds dressed, 
but carry off with them bandages and dressing without ever 
ene to think that these things cost money. Yet onlya 
amentably small proportion of the well-to-do classes sub- 
scribe to the hospitals. On analysing the subscription-lists 
to the various medical charities the same names will often 
occur on three, and even five, different lists, and generally 
these are the names of persons who are not very rich. 
It is those whose means are limited who have the highest 
sense of their public daties. The wealthier classes show far 
greater selfishness. The number who could subscribe and do 
not subscribe constitute a large majority. The public also 
does not sufficiently understand that a hospital is not merely 
a building ; what constitutes the value of a hospital is the 
quality, not the quantity, of the work done. Cases were 
mentioned of boys who were on the out-patients’ list for five 
weeks and yet they only suffered from boils. To swell out 
the list of cases treated by the record of such petty ailments 
was no real credit to a hospital ; but the public does not enter 
into details, and keing deceived by such figures concludes, 
on the contrary, that the hospital is doing an immense 
amount of work and therefore that larger subscriptions 
should be given. ‘These evils would never be overcome till 
the members of the profession formed themselves into a 
union, and this must be a fighting union. There had been 
quite enough talk and discussion as to the grievances, it was 
now only necessary to study what means of action were 
available. 

On going to the Queen’s Hospital I found that the super- 
intendent, Mr. Hulme, had taken his task of preventing 
abuse seriously to heart. Nevertheless, he was obliged to 
acknowledge that being alone in the work, and having no 
machinery for following up the inquiries made at the hos- 

ital by inquiries made at the dwellings of the applicants, 

e occasionally let through persons who were not fit 
recipients of charity. When a patient goes to the Queen's 
Hospital he has to enter Mr. Hulme’s ofiice and must there 
give his name, age, address, describe the nature of his 
employment, and the name and address of his employer. ‘hen 
he must state the number of his family and what is 
the available income of his family as a whole. From 
‘the address given and the nature of the employment 
the superintendent can generally form a rough estimate of 
what the income is likely to be. Thus, on the day of my 
visit, a young woman, who stated that she was twenty-three 
years old, and yet had not been out to work anywhere, was 
refused admittance. Her father earned two guineas a week, 
and some of his sons were at work, and also contributed to 
‘the family income. Such a patient could well be treated 
through the agency of a provident society or by a private 
practitioner, particularly if it was a slight case involving no 
great expense. ‘ 

My next visit was to a general practitioner who had been 
for some considerable time on the staff of the Birmingham 
General Dispensary. He expressed himself energetically 


against this institution as inflicting great injury on the 
medical profession. Persons who could well afford to 
pay medical fees were constantly resorting to this charity. 
‘There was often a handsome sprinkling of seal-skin 
jackets in the patients’ waiting room. ‘Taking the Ladywood 
Branch, for which he had worked, he pointed out how the 


immense increase of patients was quite out of proportion 
with the increase of the population. Thus in 1888 there 
were about 4000 patients attending at the Ladywood Branch. 
At the end of the year there were about 4800. The 
population of the district has not increased 10 per cent. in 
ten years, yet in 1890 there were some 6000 patients, and in 
1891 about 6900. At that time some of the outlying 
districts were taken off the relief lists and the numbers 
fell, but nevertheless they soon rose again to about 
7000. ‘The dispensary is much abused by a class just 
above the working class—men who earn £2 and more 
a week. On one occasion some inquiries were made, 
and during the course of a week 25 per cent. of the 
patients attending the Ladywood Branch stated that 
they had more than £100 a year. One case was mentioned 
of a father who earned £2 a week and his children 
earned 12s., 7s., and 4s. respectively. He argued that his 
children were too poor to pay medical fees, and he did not 
see why he should pay them. Some 7000 tickets had been 
given away in a year, and so great was the crush of patients 
that one of the medical officers attached to this branch 
declared that he had seen as many as 120 patients in a couple 
of hours. Such hurried work, it cannot be repeated too 
often, especially by the press the general public read, is not 
only degrading to the medical profession, but dangerous to 
the patients. No medical man, however competent, can 
avoid making mistakes when he has so little time to devote 
to each patient. This is the side of the question 
which most affects the general public, and therefore should 
be specially insisted upon by all who are seeking to reform 
the present abuses. There are now two medical officers 
at the Ladywood Branch, so the crush of patients is not so 
great, bat the abuse continued a long time before this 
improvement was effected. When this branch was first 
opened a local practitioner declared that it had reduced his 
income to the extent of £100 a year; and two other practi- 
tioners, who have both been in the service of this branch, 
declared to me that, in their opinion, there was far more 
abuse at the General Dispensary than among the members of 
benefit societies and other clubs. ‘Then the fact that the 
dispensary medical officers visit the patients at their own 
homes causes a great injury to the general practitioner. Under 
these circumstances a person with limited means, but still 
able to pay medical fees for ordinary cases of illness, is 
strongly tempted to go to the General Dispensary. He will 
go there, not as the recipient of a charity, but as the purchaser 
of a recommendation ticket. He will therefore think that 
he has paid for what he gets. He will not pause to consider 
if the pay is sufficient ; that is the business of those who sell 
the tickets, and care has been taken to efface the word 
‘**charity” from these tickets. 

Some years ago the Birmingham General Dispensary 
published the following announcement: ‘‘ Notice to work- 
men’s clubs, schools, mothers’ meetings, Xc. The attention 
of the committee having been called to the objection felt by 
workmen’s and other societies to the words ‘object of 
charity’ appearing in the tickets available for the use of 
their own members, and paid for by their own contributions, 
they have decided in future to omit such words from these 
tickets, retaining them on those issued to subscribers for 
purely charitable objects. Six tickets will be given for each 
annual guinea subscription as heretofore, but all extra super- 
numerary tickets will be charged 4s. each.” ; 

This simply meant that for certain persons the dispensary 
was to cease to be a charitable-institution and become a pro- 
vident dispensary without, however, inculcating any true 
principle of providence. ‘he theory of a provident dispen- 
sary is the same as that of insurances against death or 
accidents. When a person is in sound health he pays 
generally a penny a week so as to secure medical aid when 
he is ill. But here it is not necessary to make any provision 
against a rainy day. . It suffices to have 4s. at the time of 
iliness to bay a ticket and thus secure the medical aid. 
Therefore, an institution which 
dispensary, and as such generously suppor y the dona- 
ene and t the legacies of the benevolent, degenerated into the 
position of a sick club, which enables persons devoid of 
scruple to obtain relief on terms that compete disastrously 
with the general practitioner. Instead of substituting the 
words ‘‘ deserving of medical relief” for the old words ‘‘real 
objects of charity” these latter should not only have been 
maintained, but printed in big, bold, red letters. How the 
trade in tickets increased was shown by the committee of 
the General Dispensary. In their report of January, 1888, 
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‘the following passage occurs: ‘‘ Having regard to these 
‘figures [an analysis of the subscriptions made by their own 
secretary] and to other information which has reached them 
they [the committee] are led to believe that from one-fourth 
toone-third of the dispensary tickets issued are used by the 
persons (or by the families of persons) who have contributed 
‘to the cost of the tickets, and who cannot, therefore, fairly 
be described as ‘objects of charity,’ or as the class of 
‘persons for whose benefit charitable subscriptions and dona- 
tions are usually intended. There is reason to believe that 
‘this irregular practice is especially prevalent with the extra 
‘tickets, and the tendency to increase in this class of tickets 
is very marked. Thus in 1865 these extra tickets were but 
5 per cent. of the whole, in 1875-23 per cent., and at present 
they are 36 per cent.” 

Since that time the management of the General Dis- 

pensary has to a large extent fallen into the hands 
of the working-men subscribers. In 1873 the Bir- 
mingham Hospital Saturday Fund gave the General 
Dispensary a donation of £281; in 1896 this sum was 
increased to £600. As donors, the representatives of the 
workmen had votes for the election of the members of the 
‘committee of management. At the annual meeting held in 
the commencement of 1893 the representatives of the work- 
people assembled in force. There were two vacancies on the 
committee, the Rev. Canon Gregory and the Rev. H. Bonnor 
being ineligible for re-election because they had attended 
the fewest number of meetings since the last election. 
As a result two workmen representatives were elected 
‘in their stead. Speaking of the General Dispensary annual 
meeting of 1894, /orward, a small paper which serves as the 
organ of the Hospital Saturday Fund, says: ‘‘ The summary 
of receipts and expenditure shows another fact worthy of 
notice. For the first time for many years past the receipts 
from subscriptions, interest on funded property, and 
-donations, have been expended on the general work of the 
institution. That is to say, that for the first time we believe 
since the Hospital Saturday Fund has been in existence the 
-donation from it has been applied to the purpose for which 
it was given. So long as there is scope for additional work 
‘in the town we do notthink any institution has a right to 
save money out of its ordinary income. Whether the altera- 
‘tion in the policy of the dispensary is to be attributed to the 
working-men representatives on the committee or not we 
cannot say ; but whatever the cause may be, the dispensary 
is to be congratulated on the wise policy which has been 
pursued during the year.” 

This passage meets an objection made to me by some of 
‘the former medical officers of the General Dispensary. They 
complained that the dispensary made profits out of the sub- 
scriptions, which they employed to build branches at great 
cost, provided even with bedrooms in the upper part of the 
building. The fact that the workmen had obtained a strong 
representation on the committee of the General Dispensary 
maturally gave rise to many objections, particularly when it 
was found that the workmen were very regular in their 
attendance, and, by showing greater devotion to the business 
-at hand, soon obtained a preponderating influence. The 
fact that they came in an organised body and carried the 
election caused them to be described as ‘‘daylight robbers.” 
They were accused of initiating a ‘‘ subtle predatory policy,” 
cand the gentlemen who gave guineas instead of pennies were 
warned that they must follow similar tactics to save the 
charities from being misappropriated by the working classes. 
Nevertheless, and in spite of the fact that the workmen are 
now in a majority on the committee, the subscriptions have not 
fallen off, there is no complaint as to mismanagement, and 
the average attendance at committee or business meetings 
has never been so regular and numerous. But all this, how- 


meet the question of abuse. It is still the opinion of a great 
number of general practitioners and others that an enormous 
amount of abuse prevails at the General Dispensary. It has 
become less and less a charity, more and more a provident 
dispensary. Mr. Smelley, the principal organiser of the 
Hospital Saturday Fund, expressed the opinion that what 
abuse exists arises out of the patronage of subscribers, who 
are apt indiscriminately to give away tickets. But, he 
added, the workmen are interested in preventing abuse, and 
he invited any medical man connected with the dispensary 
to signalise any case of abuse, guaranteeing that the name of 
the person in question would at once be struck off the books. 

This, however, is not so easy to do. In the absence of 


proper medical fees is generally only ascertained after he has 
obtained medical relief. The medical officers also are too 
busy to make inquiries ; this constitutes no part of their 
work, and it is only accidentally that they discover a few of 
the many cases of abuse. It is undoubtedly more pleasant to 
attend a better class of patients and to visit the sick who 
live in houses that are fairly clean and well kept. Also, 
many general practitioners now established in Birming- 
ham have commenced their careers as medical oflicers 
of the dispensary, and they would not have acquired 
their present popularity if they had made enemies by 
inquisitorial proceedings against their dispensary patients. 
A young practitioner who is seeking to acquire a reputation 
naturally prefers that his. skill should be appreciated by 
well-to-do people. It is not very probable, therefore, that 
when he has the good fortune to meet with a better class 
patient he will at once take measures to have his name struck 
off the books. In such a case the interests of the present and 
of the individual clash with those of the future and of the 
profession. It is only when the young practitioner leaves the 
dispensary and suffers from the deeds of his successors that 
he fully realises how his own conduct was lacking in 
foresight. 
(To be continued.) 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


Druggists’ Prescriptions. 

AT a recent meeting of the Health Committee a rt 
was read on a number of samples of medicine prepared from 
prescriptions by druggists in different parts of the town. In 
twenty-four instances irregularities were found, but these 
appeared to be due more to careless or unskilful dispensing 
than to intention to defraud. For example, in one case 
the principal drug, though far more expensive than the other 
items of the prescription, was found to be the one in excess. 
This, the report pointed out, was a matter of at least as 
great importance as was the protection of the customer from 
fraud, as the action of a medicine often depends upon the 
care with which the proportion of the various drugs 
mentioned in the prescription is dispensed. After considera- 
tion the committee ordered that a prosecution should take 

lace in one case, and that in about a dozen others the 
uggists should receive a written caution. 
Death under an Anesthetic. 

A sad fatality lately occurred in the rooms of a 
dentist, when a man, aged twenty-seven years, met his death 
on the administration of A.C.E. mixture taken for the extrac- 
tion of teeth. There was evidence to show that it was 
skilfully given by a medical man. 

Boxing Contests. 

In the recent case of the young man who lost his life at 
a boxing contest held at the Olympic Club the grand jury 
at the assizes found no true bill. ‘The case was therefore 
thrown ovt. Still, many are of opinion that such contests 
are brutal and degrading. Some belief exists that the law is 
sufficient to prohibit such exhibitions, and that in the 
interests of humanity and social order they should be 


sto 

eee Foul Air in Sewers. 
The above subject forms matter of complaint in the local 
press. A veteran Fellow of the Royal College of Surgeons 
leads the charge and formulates grave accusations against 
the system which admits of the escape of foul air from the 
sewers into the streets and houses. Much is to be said on 
the subject, which in the future must command the 
attention of the authorities, though involving great outlay 
and much consideration. 
Aug. 8th. 


MANCHESTER. 


(FR0M OUR OWN CORRESPONDENT.) 


Manchester Port Sanitary Authority. 
Dr. F. W. Barry, one of the inspectors of the Local 
Government Board. held a formal inquiry at the Manchester 


systematic inquiry, the fact that the patient is able to pay 


Town-hall on the 28th ult., with regard to the regulatiors 
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laid down under the General Order of the Local Government 
Board, issued in November last, as to the treatment of 
persons affected with cholera, yellow fever, or plague, and 
the prevention of the spread of these diseases in the ports of 
Liverpool and Manchester. The inspector said the inquiry 
was really held in order that they might carry out the 
arrangements made by one of the earlier conferences of the 
authorities to regulate the dealing with vessels on which 
there were cases of cholera. Since then the Quarantine Act 
had been abolished, and they had now to deal also with 
yellow fever and plague. It was thought that it would be 
most convenient if Liverpool dealt with such cases, and a 
draft order had been made giving this power to Liverpool, 
the cost to be charged on the Manchester Port Sanitary 
Authority. 


Manchester Hospital Sunday and Saturday Fund. 


At a meeting of the committee of this Fund the following 
statement respecting the collections for 1897 was submitted : 
Balance from last year, £264 15s. 2d.; collections, 1897— 
Hospitai Sunday, £3959 10s. 8d. ; Hospital Saturday, 
£4102 19s. ; bank interest, £21 12s. 2d.; total, £8348 17s. ; 
less expenses, £668 1s. ; amount available, £7680 16s. Of 
this sum it was resolved to distribute £7500 amongst the 
medical charities. 


Salford Sewage Scheme. 


It seems as if at length there were some prospect of an end 
being put to the hesitation shown by Salford as to the treat- 
ment of her sewage. On the 22nd ult., at the Salford County 
Court, Judge Parry heard the adjourned application of the 
Mersey and Irwell Joint Committee for a peremptory order to 
compel the Salford Corporation to out a scheme 
ordered by the Local Government Board for dealing with the 
effluent from the Salford sewage filtration works. This 
involved the provision of at least 100 acres in addition to 
the land already acquired for dealing with the efiluent from 
the filtration works. But the corporation have at length 
decided on a scheme, and rebel against that of the Local 
Government Board-—not so audacious a proceeding, however, 
as it at first appears—for a recent deputation to the Board 
succeeded in showing that it would be impracticable to 
carry out the scheme ordered, and that Salford could 
do something better. Certain alterations are to be made 
in the existing precipitation tanks, and the appliances 
for sludge removal re-constructed. ‘wo of the twelve pre- 
cipitation tanks are to be converted into roughing filters. 
There is to be an area of 24,000 square yards for aerating or 
bacterial filters, with supply pipes, valves, effluent culverts, 
&c. ; also buildings and machinery for preparing the cinders, 
&e., for the filters, and for cleansing and renewing the 
material as required. The engineer, Mr. Corbett, said his 
plan provided ten acre filter beds, but they proposed to deal 
with five first, and if necessary with the remaining five 
afterwards. The resolation of the council provided for the 
expenditure of £80,000 for doubling the filtration area. 
His Honour said there would be an extension of time 
for two years, and it would be for the corporation to give 
the joint committee particulars from time to time of 
what they were doing, and if the corporation could not 
carry out this there would be no alternative, so far as he 
was concerned, but to put the penalties into force. But even 
now the scheme is to be opposed, for Salford often takes one 
step forward and another back. 

The Sanitary Committee of the Corporation. 


The report of the above committee for the year ending 
April 30th last shows that an immense amount of work has 
been done ; 45,119 complaints of nuisances were made and 
attended to; 76 599 inspections were made by the twenty- 
eight district inspectors and four smoke inspectors. It is 
stated that there are 2499 registered dairies, cow-sheds, and 
milk-shops ; that 4237 inspections of these were made ; and 
that 1472 cows are kept within the city. During the year 
2813 cases of infectious disease were reported to the medical 
officer of health. It seems that there are 472 bakehouses on 
the register, respecting which 360 defects—chiefly want of 
cleansing and lime-washing -— were reported. Of 1587 
articles of food and drugs procured for analysis 49 were 
adulterated ; 1068 insanitary houses were dealt with by the 
Unhealthy Dwellings Sub-Committee. The details of the 
report show considerable and much-needed activity on the 
part of the committee. 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


The Sale of Carbolie Acid. 


Tue facility with which carbolic acid can be purchased by 
the public was the subject of unfavourable comment by the 
city coroner in a case of suicide from the effects of that 
drug investigated by him on the 7th inst. The coroner 
remarked that it was a lamentable fact that carbolic acid 
could be purchased as easily as milk, that the legislature 
had done nothing to restrict the sale of the poison, and it was 
a great pity that nothing was apparently being done in that 
direction. The jury concurred in the coroner’s strictures, 
and hoped that greater restrictions would be placed on the 
sale of carbolic acid to the general public. 


Munificence of the David Lewis Trustees. 


The David Lewis trustees have intimated to the committee 
of the Liverpool Nurses’ Home their desire to build a centrab 
building, to be the central home and office for the district 
nursing of the city, if the committee will submit a scheme 
which meets with the approval of the trustees. This 
will place the Jubilee Commemoration Scheme in a very 
satisfactory position to make Liverpool a model in the 
matter of nursing the poor in their own homes. It ensures 
the erection of a suitable central home, considered necessary 
as aa administrative centre of the newly-organised body ; and 
also expresses in a permanent form the share of Liverpool in 
commemorating the sixtieth anniversary of the Queen’s reign. 
Bat when the city is thus organised the new scheme will 
still require enlarged support, both in subscriptions and 
in the number of lady superintendents and other workers. 
A committee of the Jubilee Commemuration Fund was 
appointed to confer with the committee of the Nurses’ 
Institution in regard to the arrangement of the scheme. 


The Bidston Hill Purchase. 


Bidston Hill has long been a favourite resort for Liverpool 
and Birkenhead excursionists. Situated about two miles to 
the north of Birkenhead and three or four miles distant from 
Liverpool, it is consequently within easy access of those 
towns. It contains on its summit—from which charming 
views of parts of Lancashire, Cheshire, and North Wales can 
be seen—the Liverpool Observatory, the property of the 
Liverpool Corporation, close by which are the famous 
rhododendron gardens, attracting during the season thousands 
of visitors. The walks on the heathery slopes around the 
hill, with pleasing views, all combine to make Bidston Hill 
a most attractive place. It cannot be wondered at, when it 
was in danger of falling into the hands of the builders, that 
great efforts were made by both Birkenhead and Liverpool to 
preserve this healthy lung in its present invigorating con- 
dition. Subscriptions were appealed for, and it is satisfactory 
to record that by the help of a pecuniary grant from the 
Corporation of Birkenhead the requisite sum of £18,500 has 
been raised ; this amount has enabled the committee appointed 
for the purpose to purchase about sixty-two acres, and practi- 
cally the whole of Bidston Hill has been secured for the: 
benefit of Birkenhead and Liverpool. It is in contemplation 
to lay out the grounds in gardens and to make the 
hill generally attractive if it be possible to improve 
its present surroundings. The Corporation of Birkenhead 
deserve praise for the ready and liberal manner in which 
they performed their part of this useful and health-giving 
scheme. As an elevated marine parade in the immediate 
vicinity of a large and increasing population Bidston Hili 
bas but few rivals; and it is a matter for thankfulness that 
this salubrious property has thus been purchased, and by 
these means snatched from the hands of the Philistines. 


The New Medical Superintendent of the Mill-road Infirmary, 


There were fifty-eight applicants for the vacancy at the 
Mill-road Infirmary, which is a valuable appointment. 
Eventually the choice of the guardians rested on Dr. Nathan 
Raw, who had filled responsible posts at the Borough 
Lunatic Asylum, Portsmouth ; at the Kent County Asylum ; 
and latterly at Dundee. Dr. Raw received his medical 
education at Newcastle-on-Tyne, and is a graduate in medi- 
cine and surgery of Durham University. 


Aug. 3rd. 


Aug. 10th. 
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SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Edinburgh University Graduation Ceremonies. 

THE summer graduation ceremonial in the Edinburgh 
‘University was held on Saturday last. The Principal, Sir 
William Muir, presided. An unusually large number of 
gentlemen received the degree of M.D. The ceremonial was 
held in the Synod Hall, as the MacEwan Hall was not quite 
ready, and was, as is usual, witnessed by a large gathering of 
the public. Gold medals were awarded to the following for 
their theses: Dr. Friedrich Wilhelm Eurich, Dr. William 
‘Edward Fothergill, Dr. T. A. Wemyss Fulton, and Dr. David 
Arthur Welsh. The Ettles Scholarship was awarded to Mr. 
‘Edwin Matthew, M.B. The graduates were addressed by 
Professor Cossar Ewart. He referred to the medicine of the 
ancients and to their ideas of the causation of disease. 
Coming down to more recent times, he referred to the more 
important generalisations that had placed medicine and 
surgery upon their present footing. 

Public Slaughter-house for Aberdeen. 

A special committee of the town council have reported 
that in their opinion the time has come for the corporation 
to erect a public slaughter-house. They recommend the 
construction of an abattoir at a cost of £30,000, but name 
no particular site. The committee’s report was approved, 
and the committee were instructed to report as to the best 
site to be obtained as well as to other particulars. 

Aug. 2nd. 


IRELAND. 
(FROM OUB OWN CORRESPONDENTS.) 


The Epidemic of Beri-beri at the Richmond Asylum, Dublin. 

A SPECIAL meeting of the governors of the Richmond 
Asylum was held in the board-room of the asylum on 
Aug. 3d. The meeting was called by the resident medical 
superintendent, Mr. Conolly Norman, for the purpose of pro- 
‘viding some remedy to prevent the further spread of disease in 
the institution. In his report Mr. Conolly Norman stated that 
150 persons in the asylum had been attacked with beri-beri 
during the last two months, that this was the third year in 
which this epidemic had appeared, and that the disease had 
nct been absent since last summer—the summer of 1896. 
‘He stated, moreover, his opinion that the Richmond grounds 
were now unsuitable for any building, and suggested that 
Grangegorman Female Prison should be obtained if possible, 
in order that a considerable number of his patients might be 
removed £0 as to allow the old buildings to be thoroughly 
aired and disinfected. After a long discussion a resolu- 
tion, proposed by Mr. B. R. Balfour, J.P., including a 
memorial to his Excellency the Lord Lieutenant of 
Ireland for the temporary use of Grangegorman Prison, 
‘was unanimously passed, and his Excellency consented 
to receive the deputation upon Aug. 10th. There are 
now (Aug. 10th) 172 cases of this disease at the Richmond 


Asylam, Dublin, consisting of 125 female patients, 42 


male patients, 3 nurses, and 2 attendants. The number 
attacked in this outbreak is therefore nearly as high as in the 
epidemic of 1894. Since the disease first appeared at the 
Asylum no less than 459 cases have been under treatment. 
The Royal Victoria Eye and Ear Hospital, Dublin. 

Her Majesty the Queen has been graciously pleased to 
direct that the institution recently formed under the Act of 
Parliament which amalgamated St. Mark’s Ophthalmic 
Hospital, Lincoln-place, and the National Eye and Ear 
Infirmary, Molesworth-street, shall be called the Royal 
‘Victoria Eye and Ear Hospital, Dublin. 

The Belfast Water-supply. 

Dr. Percy F. Frankland, of Mason College, Birmingham, 
has, at the request of the Belfast Water Commissioners, 
-made a careful analysis and examination of their water- 
supply and filter beds, and has issued a very full report with 
the following conclusions: (1) He believes that from the 
nature of the gathering grounds the water-supply of Belfast 
is liable to contain a very large proportion of organic matter ; 
and hence (2) he recommends that it be submitted to pro- 
longed storage and very careful filtration ; (3) he considers that 


Belfast bas a most admirable series of filter-beds, constructed 
on the most approved principles and worked with great care 
and attention ; and (4) he believes from his examination that 
the filtration is highly efficient in the removal of organic 
matter and in the removal of micro-organisms. He 
recommends, to make the filtration complete—(1) running 
to waste as much of the filtrate as can be spared after each 
cleaning; (2) uniformity in rate of filtration employed ; 
(3) the employment of the lowest practicable rate of filtra- 
tion ; and (4) the use of the finest sand procurable. 
Health of Belfast. 

From the report presented by the public officer of health 
at the quarterly meeting of the City Corporation, held on 
Aug. 2nd, it is satisfactory to know that the health of Belfast 
is in a more satisfactory condition than it has been for many 
years. The death-rate is lower than it has been for a long 
time past, 17 per 1000, calculated on the population of the 
city as 300,000. The cases of zymotic disease reported during 
the month—more especially typhoid fever—have largely 
decreased, and the deaths are much less numerous. There 
are still a good many deaths from whooping-cough in spite 
of the warm weather, while the epidemics of scarlet fever and 
measles have almost died out. 

The Legal Privileges of Druggists. 

At an inquest held in Belfast on July 27th in reference to 
a man who had committed suicide by cutting his throat with 
a razor, a curious question of privilege was raised in refer- 
ence to a druggist who was alleged to have prescribed for the 
deceased some time prior to his death. The coroner having 
asked the druggist if he bad his books containing the pre- 
scriptions he had made up for the deceased, that gentleman 
said these books were his private property containing 
thousands of prescriptions for individuals throughout the 
city, and he had been advised not to produce them till 
he was compelled by a superior court. A _ solicitor 
who appeared for the druggist said it would be a 
most disastrous condition to place a druggist in to 
make him come into court with books containing the 
names of different individuals and the Logan np made up 
for them as recommended by the several medical gentlemen 
throughout the city of Belfast. It would be the same as to 
drag a medical man into the witness-box and ask him with 
regard to all the patients he had attended during the twelve 
months the particulars of their complaints and the articles 
he had given them. He cited the well-known London 
medical case, so fresh in the recollection of the profession, 
and said druggists would suffer in their practice if they 
divulged their prescriptions. No one seeking a prescription 
would go to a druggist at all if prescriptions were to be placed 
before a jury showing the ailments in connexion with every 
family and every individual. Therefore, in the interests of 
the profession of druggists, he would not advise his client’s 
books being produced unless they were brought forward by 
the direction of a competent court. The coroner said it was 
only wanted that the druggist should produce whatever book 
contained an entry of a prescription in regard to the indi- 
vidual in whose case they were holding an inqnest, and as 
the druggist swore there was no entry in bis books in regard 
to the deceased this question lapsed ; but the very interesting 
point still remains—can druggists be compelled in a court of 
law to produce the books containing the copies of the pre- 
scriptions given them to be made up by customers? It is a 
point which I do not remember to have come up before, and 
of course this Belfast case does not by any means settle the 
matter. In the hearing of the case it came out in evidence 
that a bottle had been found with the deceased man with a 
druggist’s label upon it, and it was sworn that three years 
before his death a person went with the deceased to the 
druggist, who examined (sounded) him and prescribed for 
him. The coroner, in summing up, said it was of the utmost 
importance to the public that those to whom they went for 
medical advice or surgical treatment should be men qualified 
to give that advice or treatment. It would also place the 
medical profession in an unfair position. Now it was 
notorious in Belfast that persons without qualification were 
extensively doing the work of medical men daily. There 
were, he was sure, a hundred young struggling men 
in the medical profession at Belfast, and he thought the 
men at the head of their medical societies, whose positions 
as physicians and surgeons were now assured, should look to 
the protection of the interests of their young brethren, 
which meant the protection of the interests of the public. 
He ventured to hope that the Pharmaceutical Society would, 
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not only in the interests of the honourable members of their 
society, but in the public interests, endeavour to put a 
stop to the practice of prescribing by druggists. The 
jury found that the man had committed suicide while 
temporarily insane and that there was not sufficient evidence 
. show that the druggist had made up any prescription for 
m. 
Presentation to Mr. Fagan, F.R.C.8. Tret. 


Mr. Fagan, who is leaving Belfast for Dublin (having been 
appointed to an official position), has been the recipient of 
a handsome gift from the members of the medical profession 
in Ulster. The presentation, which consisted of a quantity 
of silver plate, was made to Mr. Fagan on July 30th at his 
country residence, Little Clandebrye, co. Down, on the 
occasion of a garden-party given by him and Mrs. Fagan to 
celebrate their silver wedding. A very large number of friends, 
including members of the medical profession of Belfast and 
surrounding districts, were present, and, in conveying the 
presentation, Dr. Walton Browne (senior surgeon to the 
Royal Hospital, Belfast) expressed the regret felt by the 
members of the medical profession at the departure of 
Mr. Fagan and his popular wife from Belfast. In his 
feeling reply Mr. Fagan alluded to the cordial relations 
which had always existed between himself and his 
professional brethren. 


North of Ireland Branch of the British Medical Association. 


At the annual meeting of this branch, held on July 29th, 
Dr. Gray (Armagh) was elected president for the ensuing 
year. Communications on medical subjects were brought 
forward by Dr. Hall (Monaghan), Dr. Darling (Lurgan), 
Dr. Calwell, Dr. St. Clair Boyd, Dr. Colville, and Dr. Donnan 
(Holywood). The annual dinner took place on the same 
evening, when Professor Whittle (the outgoing president) 
occupied the chair, and Mr. Fagan, who was the guest of the 
members, was presented with an address on the occasion of 
his leaving Belfast. 

The Newry Workhouse. 

The decision of the Local Government Board in reference 
to the recent sworn inquiry held by one of their inspectors 
into the general management of the Newry Workhouse 
indicates what indeed must be described as a most 
scandalous state of affairs. ‘The Local Government Board, 
upon a review of all the facts elicited at the inquiry, 
have no hesitation in condemning the whole management of 
the workhouse. ‘hey say the conduct of the master has 
been such as to prove him unfit for such a responsible posi- 
tion, and they call on him at once to tender his resignation. 
Two nurses are also called on to resign, and a third one 
the Board would not have allowed to retain her position 
had she not resigned herself, and they advise the dians 
not to give her the testimonial she applied for, having regard 
to her manifest neglect of duty. The schoolmistress is also 
called on to resign, the Board regarding her intriguing con- 
duct as subversive of discipline and as being one of the chief 
causes of the ill-feeling at present existing in the workhouse. 
The schoolmaster is warned to observe in future the rules as 
to classification, and to endeavour to maintain the authority 
of the person who may be appointed the new master. A 
special meeting of the Newry board of guardians is called 
for \ug. 17th to consider this report, which indicates a most 
lamentable condition of matters as existing in the Newry 
Workhouse. 

The New County Tyrone Infirmary. ’ 


It is ramoured that the Duchess of Abercorn, who is to 
entertain the Duke and Duchess of York at Baronscourt 
during their coming Irish visit, is using her influence 
to get her Royal Highness to lay the foundation stone of 
the new county infirmary at Omagh. It is said that the 
required money for the new building is being rapidly raised. 


The Record Reign Collection in Aid of the Cork Hospitals, 


The collection made under the above title has amounted to 
£3350, and on Aug. 7th was allocated as follows by 
the Executive Committee :—North Infirmary, £500; South 
Infirmary, £500; Fever Hospital, £350; Women and 
Children’s Hospital, £400; Mercy Hospital, £300; Pro- 
testant Incurable Home, £250; St. Patrick’s Hospital 
for Cancer and Incurables, £250; Eye, Ear, and Throat 
Hospital, £400; Lying-in Hospital, £300; Queenstown 
Hospital, £100. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


The Treatment of Hernia. 


At the Academy of Medicine M. Lucas Championniére, in 
answer to the recent communication of Professor Lanne- 
longue upon the treatment of hernia by the sclerogenic 
method, recently brought to the remembrance of members the 
present status of the radical operation which he himself con- 
siders one of the most remarkable victories of modern surgery. 
In M. Championniére’s opinion no radical cure is possible 
except by a very extensive operation, and the more com- 
plete and thorough the operation is the better are the results. 
He brought forward a number of statistics in support of his 
argument. According to him all petty operations or 
methods of treatment should be avoided. Injections, 
in particular, are painful, dangerous, and ineflicacious- 
The following is the best way of operating, according 
to M. Championnitre. ‘The opening into the hernial sac 
must be very free and must extend into the abdominal 
cavity so that the operator may be able to have as good a 
view as possible. As much omentum as possible must be 
excised, together with the whole of the sac and its neck. 
All thickened peritoneum in the region of the hernia must be 
removed, and the abdominal wali must be restored as far as- 
possible by making the margins of the incision overlap and 
not merely joining them edge to edge. In this way the 
thickness of the wall in the hernial region is doubled. The 
wound is closed and drained in the usual way. ‘his method 
of operating brings about an absolutely accurate restoration 
of the abdominal wall, but nothing except a very complete 
and accurate operation is of any use. This operation, which 
M. Championniére has devised after an experience extending 
over many years, and with which he has had many successful 
cases, appears to him to be the best one possible. 

Cancerous Alteration of Gastric Ulcer. 
At the Société Médicale des Hopitaux M. A. Mathieu has 
described the occurrence of cancerous changes in gastric 
ulcers, and has come to the conclusion that it is not very 
rare. He reports three cases in which the diagnosis of cancer 
supervening upon ulcer could be made during life, and in 
which both the post-mortem and the histological examina- 
tions confirmed the diagnosis. In the first case it would 
appear that the beginning of the disease was marked 
by an excessive secretion of hydrochloric acid accompanied 
by pain, which commenced twenty-four years before death. 
Ten years before death unmistakeable signs of simple 
gastric ulcer appeared, but the diagnosis of cancer was only 
made after a laparotomy. In the second case the phenomena. 
of simple ulcer appeared ten years before death. The 
appearance of acanthosis nigricans and enlargement of the 
left subclavicular glands led to a diagnosis of cancer 
nearly two years before death. In the third case the simple 
ulcer preceded the cancer by nearly two years. At the post- 
mortem examination the cancerous nature of the lesions was 
evident by the presence of cancerous ncdules in the liver or 
in the mesenteric glands. In every case there were found in 
the centre of the cancerous lesion traces of the primitive 
ulcer, and in one case the ulcer was, as far as naked-eye 
appearances went, of a simple chronic nature, but there were 
marked epitheliomatous infiltration and thickening of the 
muscular coats of the stomach. - 


Professional Secrecy and the Notification of Epidemic 
Diseases. 

An interesting matter bearing upon public health adminis- 
tration has just been threshed out in the Court of Appeal at 
Rouen. Last year a medical man of Arpajon, in conformity 
with the regulation of Nov. 30th, 1892, notified to the mayor 
of that town five casés of diphtheria in children occurring 
among his patients. Some days later a municipal councillor, 
under the excuse of wishing to know if the regulations had 
been complied with, and if, as was commonly reported in the 
town, some cases of croup had occurred, asked the secretary 
of the mairie to show him the certificates sent in by the 
medical man, because, he added, he wished to raise a ques- 
tion about the matter at the next meeting of the municipal 
council. This proceeding took place without the know- 
ledge of the mayor, and the municipal councillor took 
advantage of it to criticise the diagnosis of the medical 
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man. Upon the complaint of the latter the secretary 
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of the mairie was haled before the Correctional Tribunal 
ef Corbeil under the Act for preventing the dis- 
closure of secrets, of which his position made him the 
legal depositary. It was urged on behalf of the defence 
shat the accused was not bound to secrecy; that he was 
bound by no oath ; that he was only a servant of the mayor ; 
and that medical notifications were not secret, since by the 
regulation of Nov. 30th, 1892, he had nothing to do with 
professional secrets. The Tribunal of Corbeil accepted this 
argument and acquitted him. At the instance of the 
Procureur of the Republic the affair came before the 
Cour d’Appel in Paris, where it was further main- 
¢ained on behalf of the accused that the secretary of 
the mairie could not withhold the documents in question 
from a municipal councillor who wished to ask a 
«question of the mayor as to what measures he had taken 
for safeguarding the public health. The Cour d’Appel of 
Paris, without inquiring whether the secretary of the mairie 
was bound to maintain secrecy, and whether notifications 
«made by medical men in accordance with the law were to be 
kept secret, accepted this last-mentioned argument, and 
decided that this servant of the mayor might disclose noti- 
fications to a municipal councillor who intended making 
further investigations on the subject. The Procureur- 
Général at the Cour d’Appel of Paris appealed against this 
judgment in the Cour de Cassation, and that tribunal held 
that the secretary of the mairie was the depositary of secrets 
‘in his legal capacity, that notifications of epidemic disease 
were without doubt of a secret nature, that by the regula- 
tion of Nov. 30th, 1892, professional secrecy had been made 
subordinate to the interests of public health, but that both 
‘the letter and the spirit of the Act went to show that secrets 
revealed by a medical man to the authorities under certain 
-definite conditions still remained secret and must not be 
divulged to any other than the constituted authorities. The 
our de Cassation accordingly reversed ther judgment of the 
Cour — of Paris, and remitted the case to the Court of 
Rouen. The Court of Rouen gave effect to the finding of 
cshe Cour de Cassation. 
Aug. 8th. 


ROME. 
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The Heat and Suicide. 


I AM writing ‘‘ Die Sanctz Mariz ad Nives,” on the feast 
eof Our Lady of Snow, invoked every 5th of August by many 
esuppliants, but by none more fervently than those who pray 
for the remission of the great heat, with all its disastrous 
consequences. Among these latter may be enumerated the 
-appallingly frequent suicides, which have this year risen to 
an unprecedented figure. In Florence alone from May 2nd to 
Aug. 2nd the cases of self-destruction were no fewer than 
forty-four. In other cities the proportion was also above the 
average, but the Tuscan capital, as it was the most heavily 
visited by the heat, so it has much the largest tale of 
suicides to tell. The mode of death mainly courted by these 
anfortunates is also significant—that by drowning. At 
other seasons the revolver and aspbyxia by charcoal 
placed under the bed in a hermetically sealed room 
seem to be preferred. But these methods are naturally 
not in favour with the thermometer standing at 109° F. 
More than one-third out of the forty-four suicides 
an the three months above given destroyed themselves by 
dmmersion in the Arno, in those parts of the river between 
the Porta di San Niccold and the Cascina, where the water 
maintains sufficient depth. ‘ Dissesti finanziari” (money 
difficulties) and ‘‘ miseria” (homelessness and starvation) 
are among the chief motives, the victims being often far 
beyond middle life, having reached sixty, sixty-five, or even 
seventy years of age. With the departure of the foreign, 
particularly the English-speaking, world the Italian winter 
city seems to lose all vitality or energy—no money is in 
circulation, trade is at a standstill or nearly so, servants, 
waiters, cooks, domestic hangers-on of every kind, all 
are ‘ta spasso” (on the pavement), counting the hours 
4ill the tourist or travelling season returns and money 
again begins to epgorge the shrivelled currency. The 
pitiless blue sky, the tropical heat, and the high nerve 
excitation involved under these conditions seem to supply 
<‘miseria” with the force to take the final, fatal plunge, and 


80 nearly every second day we have a ‘‘ suicidio consumato ” 
(an effective suicide) and almost as often a ‘‘suicidio 
tentato” (an abortive one). Of course there are other 
motives coincident with ‘‘ Southern blood” which prompt to 
self-destruction—* miseria ” does not account for all. There 
is thwarted love among the comparatively young or dis- 
appointed ambition among the adults. But ‘‘mancanza di 
quattrini” (impecuniosity) and the hardness of living it 
implies is responsible for the vast proportion of cases—inso- 
much that one trembles to think what dimensions suicide 
would attain in Italy if the £20,000,000 in gold annually 
poured into her coffers by the English-speaking world were 
withdrawn or even diminished. Yet, with Italy’s dependence 
on that world for so large a portion (actually one-third) of 
her revenue, there are to be found Italians—and I am sorry to 
say, medical Italians—who are agitating the Legislature to 
scare English-speaking visitors away by insisting that they 
shall have no professional advice or attendance of their own 
nationality, but be compelled to call in the native practi- 
tioner! Such an enactment would be “ suicidal” indeed— 
a confirmation (by Italy, diplomatic Italy!) of the great 
Swedish diplomatist’s memorable saying to his son :—‘‘I, 
puer, et disce quantilla sapientid regatur mundus” (Go, boy, 
and learn with bow little wisdom the world is governed.) 
A Feat of Memory. 

The purely intellectual attribute we call memory, which 
‘*is not a function, but only a resultant due to the con- 
currence of the various elementary functions of the mind,” 
is capable of almost illimitable development, as Max Miiller’s 
accounts of the recitations of the Brahmins or Sir 
William Hamilton’s references to the feats of the 
humanists of the Renaissance sufficiently demonstrate. 
Both the philologist and the metapbysician, however, 
are at one in thinking that the habits of the present 
time—above all the desultory, particularly the ephemeral, 
reading tow well-nigh universal—are not favourable 
to such feate. Indeed, Max Miiller says that the daily 

erusal of the Zimes for ten years would have sofficed to 
mpair the strongest memory ever Brahmin possessed. That 
the feats, however, of a Scaliger or a Lipsius are, even at 
the close of the nineteenth century, quite possible, was 
demonstrated the other day at Sondrio (capital of the 
Valtellina) where the advocate Signor Edoé, professor in the 
Istituto di San Lorenzo, repeated, for a wager, in twenty 
hours consecutively—from 6 P.M. till 2 P.M. of the next 
day—without prompting or aid of any sort, the entire Divina 
Commedia of Dante. ‘the achievement came off in presence 
of a committee of brother professors and literary men, who 
afterwards entertained the performer at a banquet, not un- 
welcome, one would imagine, to either party after such an 
effort of brain-tension and vocal articulation on the one 
band, and sustained surveillance ad aperturam libri on the 
other. The Divina Commedia, I need hardly remind the 
reader, consists of nearly a hundred cantos, and of all 
poetical compositions is the least diffuse—characterised, that 
is to say, by the closest condensation of thought and 
expression. The late Duke of Sermoneta (Sir Walter Scott’s 
Jidus Achates on his memorable visit to Rome in 1832) could 
also repeat the Divina Commedia from first to last, but that 
was ~ result of pate study, not, as in Signor Edoé's 
case, the outcome of comparatively short preparation, un 
and ended for the purpose of winning a wage. “s 

Aug. 5th. 


VIENNA. 
(From OUR OWN CORRESPONDENT.) 


The Operative Treatment of Myopia. 

A PAMPHLET on the operative treatment of myopia, which 
has just been published by Dr. Fukala, bas attracted con- 
siderable attention in medical circles in Austria. It contains 
an interesting account of the stages by which the author was 
led to remove the lens in cases of high myopia, in spite 
of the fact that the operation was not approved of by 
ophthalmologists so distinguished as Donders, Graefe, and 
Arlt. In many cases he has found that the patient's 
distant vision was good after the operation and that near 
vision was also improved. Choroiditis is not a contra-indica- 
tion. The lens is divided into several portions by Graefe’s 
small knife; after some days when there are symptoms 
of cyclitis and increased tension linear extraction is per- 
formed without excision of the iris. Many eminent German 
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ophthalmic surgeons have operated in this way and have 
obtained brilliant results. After the removal of the lens 
there is a great decrease of the refraction, varying in amount 
from 15 D. to 16 D., and in one case even reaching 28 D. 
The detachment of the retina which accompanies high 
myopia is also checked. Dr. Fukala has succeeded in 
pe that high myopia is caused, not merely by the 
engthening of the axis of the eye, but also by an increase 
in the refracting power of the lens. Professor Vossius has 
shown his appreciation of Dr. Fukala’s operation by com- 

ing it to the operation for iridectomy devised by 
rofessor Graefe. 

Statistics of Anesthesia. 

The Surgical Society has published in the Journal fiir 
Zahnheilkunde farther statistical returns on the subject of 
apwsthetics, which have been collected by Dr. Gurlt. The 
administrations reported are 58.769 in number, including 
27,0C0 of chloroform, with 29 deaths; about 19,000 of 
ether, with 3 deaths; 5000 of Billroth’s mixture (morphia 
chloroform and alcohol), without a death ; 996 of bromide 
of ethyl, without a death; and 5890 of chloroform and 
ether, without a death. During the last two years 
32 deaths have been reported, being 1 death in 1836 
administrations. Altogether, 327,953 administrations, with 
134 deaths, have been reported since the year 1891, 
being a proportion of 1 in 2444. Arranged according to the 
resulting mortality the various anesthetics appear as 
follows: Pental, 1 death in 213 administrations ; chloro- 
form, 1 in 2039; Billroth’s mixture, 1 in 3897; ether, lin 
5019 ; bromide of ethyl, 1 in 5228; chloroform and ether, 
1 in 7594. ‘The mortality from chloroform has increased 
from the year 1891 to the year 1897, the figures being as 
follows: In 1891, 1 death in 2700 administrations ; in 1892, 
1 in 2300; in 1893, 1 in 4200; in 1894, 1 in 1900 ; in 1895, 
1 in 1300 ; in 1896, 1 in 1400; and in 1897, lin 1126. The 
mortality due to ether was 1 in 5600 administrations during 
the first three years, 1 in 3100 during 1895, 1 in 2600 during 
1896, and 1 in 6700 during 1897. 


The Primary Symptoms of Congenital Syphilis. 


At a recent meeting of the Vienna Medical Club Dr. 
Hochsinger, describing his theory of congenital syphilis, said 
that the primary symptoms in the foetus and the young 
infant show a special tendency to diffuse infiltrations, 
whereas in the primary forms of acquired syphilis and the 
secondary forms of hereditary syphilis limited cell prolifera- 
tions were more common. These diffuse infiltrations are 
well seen in the visceral affections due to congenital primary 
syphilis, and developed during the intra-uterine life of the 
fcetus; localised manifestations are rare, and when they 
occur may even be ascribed to congenital tuberculosis ; for, 
according to Baumgarten’s researches, there is a connexion 
between congenital tuberculosis and congenital syphilis. 
Another consequence of hereditary primary syphilis is that 
changes analogous to those in the viscera of the foetus occur 
in the cutaneous tissues of the young infant, the special sym- 
ptom being a diffuse infiltration of the skin of the palm of the 
hand and the sole of the foot. Histological examination 
shows in both the visceral and the cutaneous processes an 
intlammatory cell proliferation originating in the tunica 
adventitia and the perivascular tissue of the small arteries. 
In the skin the primary seat of the affection is in the 
sudoriparous glands, the arteries of which, as well as the 
veins and capillaries, show very marked cell proliferation. 
‘The fact that the inflammatory process in its first stage is 
limited to the vessels implies that the virus circulating in 
the blood irritates the coats of the vessels. Diffuse syphilitic 
inflammation first manifests itself in the intestinal glands of 
the fwwtus, and it may be said that there is no syphilitic 
foetus whose liver is not the seat of a similar process affect- 
ing the vessels and the connective tissue; as a rule, this 
condition occurs also in the kidneys, the lungs, and the 
pancreas. Eruptions on the skin, on the other hand, are 
peculiar to extra-uterine life. The explanation of these 
phenomena must be sought for in embryology. The paren- 
chymata of the visceral glands are formed in the second, 
third, and fourth months of intra-uterine life, the glandular 
elements of the skin in the fifth month, and the first vas- 
cular lumina in the sudoriparous glands in the seventh 
month ; it is therefore obvious that until the glands of the 
skin are developed it cannot have the vascular system and 
the copious blood-supply possessed by the visceral glands at a 
much earlier date. The palm of the hand and the sole of 
the foot are exceptions to this rule, for they are abundantly 


furnished with sudoriparous glands, and are by this ana- 

tomical peculiarity rendered liable to congenital eruptions 

such as congenital syphilitic pemphigus. : 
Vienna University. 

The honourable distinction of Rector of the University of 
Vienna for the year 1897-98 has been conferred on Professor 
Toldt, a member of the medical faculty. Professor Toldt is 
a very able anatomist who has made important investiga- 
tions on the development of the peritoneum, and has 
published numerous memoirs on embryological subjects. His 
most important works are his ‘‘ Lehrbuch der Descriptiven 
Anatomie des Menschen” (Manual of Descriptive Human 
Anatomy) and his ‘‘ Anatomischer Atlas,” which is beautifully 
illustrated and is expected to be completed very shortly. 
Dr. Victor Ebner, the eminent professor of histology, has 
been elected Dean of the Medical Faculty. Some years ago 
he published researches on the histology of the tubuli 
seminiferi, in which he explained the origin of the spermato- 
zoa. ‘Two kinds of cells are concerned in the process, 
Sertoli’s cells and the spermatogonia. By division euch 
spermatogonium gives rise to six or eight spermatoids, the 
nucleus of each of which becomes the head, and the 
protoplasm the tail, of a spermatozoon. Each spermatozoon 
enters into combination with a Sertoli’s cell, and both form 
Ebner’s spermatoblast. 

Aug. lst. 
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(FROM OUR OWN CORRESPONDENT.) 


The Congress in Moscow: Excursions to the Caucasus, 


Some details of the excursion to the Caucasus, which has 
been arranged for members of the International Medica) 
Congress, have already appeared in THE LANCET.’ The 
following additional details have now been published 
by the executive committee. As already stated in the 
former notice of this excursion the party will divide into 
two after visiting the mineral waters of the Caucasus ; one- 
half going by the Georgian Military Road to Tiflis, and the 
other proceeding to Petrofsk, on the Caspian Sea, when 
they will take steamer to Baku, and thence will trave} 
by rail to Tiflis, where they will join the first half. 
From Tiflis the re-united party will take the train to 
Batoum on the Black Sea, breaking the journey at Borjom, 
where are some mineral springs of considerable repute. From 
Batoum there will again be a choice of routes: it will be 
open for the traveller to go direct by steamer to Novorossiisk 
and Rostof-on-Don, and so by train back to Moscow, or to 
lengthen the journey by crossing the Black Sea to Sevastopol, 
where he will have an opportunity of seeing something of the 
Crimea before returning to Moscow. As a result of this 
division of the excursionists to the Caucasus into two parties 
upon two occasions, it follows that there will be four 
different routes and four different sets of tickets, ranging in 
price according to the route chosen. The most expensive 
will cost rather less than £8 first-class and about £5 second- 
class ; while the least expensive will cost about £5 first-class 
and about £3 second-class. In all, however, there will be 
some extras to pay; the steamers on the Black Sea and the 
diligences on the Georgian Military Road not being included 
in the above prices. 


Excursions to the Velga. 


‘Several other trips have been arranged in connexion with 
the Congress. Two of these will be to the Volga. The 
first, and shorter, will run from Moscow to Nijni Novgorod ; 
from here the passengers will be taken by steamer down the 
river to Tsaritsyn, and thence will return by train to Moscow. 
The second allows of a much longer river voyage. By this 
route passengers will, after visiting Nijni Novgorod, journey 
down the whole length of the River Volga to Astrakhan, 
where it falls into the Caspian Sea ; they will then cross the 
north-west corner of the Caspian Sea to Petrofsk, and from 
here proceed overland to Kislovodsk, the centre of the 
Caucasian mineral spa. After inspecting the watering-places 
they will return by train to Moscow. The cost of these two 
excursions will be as follows: by the first route, about £5 
first-class and £3 5s. second-class; by the second route, 
£7 10s. first-class and £5 second-class. 
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Excursion to the Crimea. 

Another short excursion is the following. By train from 
Moscow to Theodosia, in the Crimea; after visiting places 
of interest in the Crimea, by sea to Odessa; thence by train 
to Kief and Moscow. The tickets by this route wiil cost 
only £4 5s. first-class and £2 10s. second-class, As this 
tour includes a visit to the Crimea, and also to Kief (the 
oldest and one of the most interesting towns in Russia), it 
will probably be taken advantage of by many. 


Numbers Attending the Congress. 

It is probable that by this time most Englishmen who have 
applied for tickets for the Congress will have received them. 
Some little disquietude has been expressed at the delay in 
distributing them. Such delay seems to be characteristic of 
international gatherings, and in the present instance the 
clerical work has been increased by the distribution of the 
free railway tickets in addition to the members’ tickets. The 
number of members of the approaching Congress seems 
likely to be little, if any, smaller than the number attending 
its predecessors. A week ago the following figures were 
published : Number of members already inscribed, 5000 
approximately), including— Russians, 2400 ; Germans, 800; 
Austro-Hungarians, 600; French, 500; Englishmen and 
{talians, each about 250; and of remaining nationalities 
about 100. 

July 28th (Aug. 8th). 


AUSTRALIA. 
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Diphtheria in Victoria. 

DIPHTHERIA is very prevalent throughout the colony of 
Victoria, and more particularly in the metropolitan district. 
For the fortnight ending June 12th, 162 cases and 20 deaths 
were reported, of which 96 cases and 12 deaths were in the 
metropolis. During the fortright ending June 24th the 
number of cases reported was 185, 8 of which were fatal. 
The metropolis supplied 105 of the number with 3 deaths. In 
Hawthorn, one of the suburbs of Melbourne, the disease has 
assumed epidemic proportions and the board of health has 
made a special investigation of the sanitary condition of 
the district. The majority of the cases of diphtheria 
were found to be localised in close proximity to three 
separate ‘‘tips,” all of which were in a more or less 
insanitary condition, consisting of thousands of loads 
of household garbage quite uncovered. An old open 
disused drain was found to be a trap for the collection 
of sewage, and the dairies in the town were, for the most 
po. in a filthy condition. The State schcols were found to 

dirty and badly ventilated. Where the disease occurred 
in a household no proper isolation or disinfection was carried 
out. The health committee of the local council has been 
roused into activity, and has recommended that the “tips” be 
abolished and an incinerator purchased, and that the Health 
Act be amended so as to give councils the power of prohibit- 
ing dairies in the city bounds. The council took exception 
to the report of the board of health as to the condition 
of the dairies in Hawthorn, and decided to make a personal 
inspection in company with the board’s inspector. 


A Medical Man in Partnership with a Quack: Both 
frosccuted for Manslaughter. 

A case of some interest to the profession has just been 
concluded in the Melbourne Criminal Court before Mr. Justice 
Hodges anda jary. Joseph Alfred Davis and Sydney Walter 
Spark were charged with manslaughter. Davis is a quack 
who calls himself a ‘‘ professor” and a *' cancer curer.” He 
has only recently been discharged from gaol, after serving 
a sentence for manslaughter for his unskilful treatment of a 
case of cancer of the stomach. Spark is a registered 
medical practitioner whose qualifications are L.8.A.Lond., 
1874, L.R.C.P. and S.Edin., 1875. Davis attmded a 
Mrs. Steel, who had a cancer of the breast, which 
he undertook to cure for the sum of £20—‘‘no cure no pay.” 
He, however, received £10 cash at the outset and other sums 
subsequently. His modus operandi was the same as that 
employed by him on previous occasions—the application of a 
plaster to the affected part, which is left on for six weeks. 
The tissues under it then become mummified and separate 
from the living by a line of ulceration, to which a simple 


resin ointment is applied. In this case, after he had made 
his bargain, he brought Spark with him when he applied 
the plaster and on his subsequent visits, and Spark in 
his evidence said that he was in partnership with Davis. 
Mrs. Steel became very ill and died. Spark gave a certificate 
that she died from cancer and asthma. An inquest was 
held and the post-mortem examination showed that the 
mode of death was by congestion of the lungs and heart 
failure, probably secondary to blood-poisoning, as the breast 
and tissues round it were suppurating. An analysis of the 
mummified skin over the breasts showed the presence of 
arsenic in the tissues. Spark, in his evidence, said that the 
plaster applied by Davis was composed of black sulphur, and 
that arsenic might be present as an impurity. The medical 
expert witnesses for the Crown were of opinion that the 
patient might have lived for twelve months or more if 
untreated, and that her death was due to unskilful 
treatment by the accused, removal of cancer by escharotics 
being an unscientific, dangerous, and obsolete method. The 
defence put in Quain’s ‘‘ Dictionary of Medicine” to show 
that escharotics were used by medical men, and that their 
application in such cases was quite proper, and they called a 
homceopathic physician, who saw the patient just before her 
death, who maintained that she died from spasmodic asthma, 
and that arsenic was a proper application to make to such a 
cancer. ‘The jury acquitted both the accused, 
Lunacy in Victoria, 

The Inspector-General of Lunatic Asylums for Victoria, in 
his report for the year 1896 just presented to Parliament, 
states that during the year 61 additional persons were 
registered as insane. The actual asylum population 
however was only increased by 12, as the patients 
who had been taken out on trial by their friends and 
those boarded out were 44 in excess of the number 
for the corresponding period of the preceding year. 
The daily average of patients resident was 3970, show- 
ing an increase of 41 provided for throughout the year. The 
number of persons admitted during the year was 683, or 33 
in excess of the admissions for the previous year. The re- 
admissions numbered 123. At the end of 1896 the proportion 
of insane to sane in the population was 1 to every 279, the 
figures for the preceding year being 1 to every 285. The 
difference is not due to an increase in insanity, but to loss of 
population by nearly 7000. In the opinion of the Inspector- 
General the condition of the asylums has been steadily 
improving for ten years, but as at present organised 
they do not give the patients all the advantages that it 
should be possible to provide for them. He recommends that 
the patients should be more classified than at present. 
Epileptics should be segregated and placed in the Ballarat 
Asylum, and the space gained in the metropolitan asylums 
devoted to curable cases. All new cases should be sent to 
Kew, and two wards there fitted up for the treatment of 
curable cases. Part of the room gained by removing the 
epileptics should be devoted to paying patients and should 
be more comfortably furnished and arranged. Criminal 
patients should be accommodated at the Ararat gaol or at 
Pentridge gaol. 


Ectopic Gestation Twice in the Same Patient within Seven 
Months. 

The June number of the Australasian Medical Gazette 
contains a paper by Dr. Ralph Worrall under the above 
heading. The patient, a multipara, was admitted to the 
Sydney Hospital blanched and anxious-looking, with 
distended and tender abdomen. She had missed a period and 
thought herself pregnant. She fell five days before admission 
and had pain in the right inguinal region. Abdominal 
section was performed, and many pints of dark fluid 
blood were evacuated. On the posterior surface of the right 
broad ligament was a ragged opening. The ovarian artery 
was tied on each side of the tear, and the ragged portion of 
the ligament cut out and sutured. The patient made an 
easy recovery. This was in January, 1896. On Aug. 20th 
she was seen again. She had again missed a period, and the 
following day was attacked with pain and slight collapse. 
She remained in bed, and had two further attacks of pain. 
She was admitted to the Sydney Hospital, and abdominal 
section was performed, when a large quantity of dark fluid 
and clotted blood escaped. The bleeding came from the left 
tube, which was unruptured, but dilated, and held entangled 
in its fimbrie a tubal mole. ‘be patient made an uneventful 
recovery. Dr. Worrall can find only two cases of 
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repeated ectopic gestation in the same patient, and both of 
these occurred after the lapse of several years. 
Jubilee Honour to the Profession in Australia. 

The knighthood conferred on Mr. J. N. FitzGerald, the 
well-known Melbourne surgeon, has given great gratification 
to the profession throughout Australia, and certainly was 
never better deserved. 

June 30th. 


Obituarp. 


FRANCIS HENRY BLIS3, M.A., M.B., B.C. CANTAB. 

Many Cambridge and St. Mary’s Hospital men 
will be grieved to hear of the untimely death from 
hemoptysis, at the early age of twenty-nine years 
of Francis Henry Bliss. He was educated at Marlborough 
College and then proceeded to Sidney-Sussex College, 
Cambridge, where he took his M.A. degree, and 
subsequently commenced his medical studies, going 
afterwards to London to St. Mary’s Hospital to complete 
them. He was characterised throughout his student days 
by great personal charm and refinement of character, which 
made him a host of friends, by whom their loss is deeply felt. 
After qualifying in 1893 he was appointed house surgeon to 
the Royal Portsmouth Hospital. He then went into practice 
at Edenbridge, in Kent, and was rapidly building up a large 
practice, and, as usual, making many friends, when last 
autumn signs of tuberculous disease of the lungs presented 
themselves. Acting on medical advice he relinquished 
practice and spent the winter in Switzerland and Italy. His 
health had greatly improved, and he was on a visit to friends 
in Eogland when he was attacked with severe hemoptysis, 
which recurred and proved fatal on July 28th. Dr. Bliss 
was the son of Sir Henry Bliss, of the Indian Civil Service, 
who had only a short time before lost another son, 
from typhoid fever while serving in the famous 
Chitral campaign. Dr. Bliss was buried in Oxted church- 
yard on July 3lst, a number of his fellow students 
and teachers attending to show their respect to his 
memory. Mach sympatby is felt with his widow and little 
daughter and with his father in this abrupt close of a 
promising career and in the loss of a man who inspired 
all whom he met with both esteem and affection. 


PROFESSOR VICTOR MEYER. 

By the death of Professor Victor Meyer at Heidel- 
berg on the 8th inst. chemical science has lost an 
illustrious exponent. Victor Meyer was born in 1848, and 
after filling the professorial chairs at Stiittgart and Ziirich 
respectively was appointed professor at Gittingen on 
Wonhler’s death in 1885, and finally went over to succeed 
Bunsen at Heidelberg in 1889. His labours in chemical 
science have related chiefly to nitro-compounds and to 
thiophen, while his name will go down to posterity in 
connexion with his method for determining the vapour 
density of volatile compounds. He has added not only 
considerably to our knowledge of organic chemistry, but has 
afforded us methods of gaining an insight into the consti- 
tution of compounds. 


DEATHS OF EMINENT ForEIGN Men.—The 
death of the following eminent foreign medical man is 
announced: — Dr. Kremnitz, a well-known surgeon of 
Bucharest, son-in-law of, and formerly assistant to, Professor 
Adolf von Bardeleben, of Berlin. 


CoLLeGE, Betrast.—At the class 
examinations held at the close of the summer session the 
following prizes were awarded, viz. :—Botany—Senior: 
Archibald George Heron. Junior: Charles James Ross, B A. ; 
Robert Alexander Stewart and John Stewart Ferguson 
Weir (equal); and John. Armstrong and Robert Stanton 
Woods (equal). Practical Chemistry—Senior: John Elder 
Macliwaine. Junior: Joseph Stewart ard Hugh Barkley 
Steen. Medical Jurisprudence—George Jefferson, Patrick 
Park, and Hugh Donnelly. Systematic Pathology—arthur 
Berry M‘Master and Kobert Alister Little Graham. Practical 
Pharmacy—Robert M‘Carrison; and Alexandrina Crawford 
Huston and John Weir West (equal). 


Medical Hels. 


ExaMInInG Boarp In ENGLAND BY THE Royab 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the first examination of the Board in the 
subjects indicated under the five years’ regulations, viz :— 


Part I., Chemistry and Physics : 
Anthony, Christie Muthuswamy, Guy’s Hospital. 

Ball, Charles Rowan Anthony, Cambridge University, 
Barnes, Walter Biscoe, University College, Bristol. 
Bartlett, John Allen, University College, Bristol. 

Beane, Robert Leonard, St. Thomas's Hospital. 

Blunt, Thomas Edward, London Hospital. 
Bolton, Frank Elliott, University College Hospita’. 

Boyd, Malcolm Ogilvy, Oxford University. 

Bramhall, Charles, London Hospital. ‘ 

Brayne, Robert Edward, Guy's Hospital. 

Brierley, Charles Isherwood, Yorkshire College, Leeds. 
Burgess, Harold Lynch, London Hospital. 

Butterworth, Rupert, St. Mary's Hospital. 
Cheese, Frederick William, St. Bartholomew's Hospital. 
Clark, John Wilders Hambly, London Hospital. 
Cock, Frederick, Charing-cross Hospital. 
Collins, Reginald Thomas, Guy’s Hospital. 
Conolly, Noet Alfred William, St. Bartholomew's Hospital. 
Cox, Clement Harlow, Mason College, Birmingham. 
Cox, Ernest Alfred, King’s College Hospital. 
Crampton, Walter, University College, Liverpool. 
Cresswell, Frederick Williams, St. Mary’s Hospital. 

Croly, Henry Pennington, London Hospital. 
Curtis, George William, University College Hospital. 
Daft, Leonard, Firth College, Sheffield. 

Day, Charles Frederick, Private Study. 

Dermott, Edward James, University College, Bristol. 
Dickinson, Charles Marshall. London Hospital. 

Doble, Henry Tregellas, St. Mar y’s Hospital. 

Downes, Thomas William Hardwiek, St. Thomas's Hospital. 
Drawbridge, Wilfred Ralph Leycester, St. Bartholomew's Hospita&. 
Dutton Hugh Reginald, Middlesex Hospital. 

Eames, Thomas Kichard, Owens College, Manchester. 
Edginton, Lewis Spencer, London Hospital. 

Elder, Georg? Tatham, St. Mary's Hospital. 

Ellis, Francis Heygate, St. Bartholomew's Hospital. 
Evans, George Jewel, St. Mary's Hospital. 

Everett, Hastings Footman, London Hospital. 

Rwen, Gerald Sydney, St. Bartholomew's Hospital. 
Forster, Matthew, Cambridge University. 

Fullagar, Walter Swainson, St. Thomas's Hospita}. 
Furnivall, Henry Wallace, University College Hospital . 
Gardner, Harry, Firth College, Sheffield. 

Gould, Alexander Cyril, St. Mary’s Hospital. 

Gregory, Arnold, Yorkshire College, Leeds. 

Griffith, William Henry, University College, Liverpool. 
Grogono, Eric Walter, London Hospital. 

Gromitt, John William, Guy’s Hospital. 

Hayes, George Sullivan Clifford, Guy’s Hospital. 

Hood Basil, Charing-cross Hospital. 

Hubbard, Adrian Russell Fortesque, Charing-cross Hespital. 
Hughes, Geoffrey Wallace Grainger, King's College Hospitad 
Hutchinson, Thomas, Mason College, Birmingham. 
Jackson, Francis William, St. Bartholomew’s Hospital. 
Jiméniz, Ricardo Suis, Guy’s Hospital. 

Jobson, Frederick Cuthbert, Westminster Hospital. 
Jones, Reginald Lewis, Middlesex Hospital 

Jones, William Watkin Cadwaladr, Guy’s Hospital. 
Lawrence, Charles John Montagu, Owens College, Manchester-. 
Leach, Richard Ernest Howell, 5t. Thomas's Hospital. 
Leeming, Alfred, Owens College, Manchester. 

Lewellyn, John Woodruff, University College and Cardiff. 
Lewis, Ivor Cadwaladyr, St. holomew’s Hospital. 
Lewis, John Lloyd, London Hospital. 

Lowe, George Carter, Guy's Hospital. 

Lowsley, Owen Leonard, St. Mary's Hospital. 

Lund, John Knowles, Meson College, Birmingham. 
McQueen, John Falconer, Clifton Laboratory, Bristol. 
Mac Dowall. William M‘Dowall, London Hospital. 
McGuire, Herbert Vincent, University College, Liverpool. 
Major, Hugh Marcus, St. Mary’s Hospital. 

Marshall, Keginald Prsnne. Guy's Hospital. 

Martyn, Frank Dérécourt, Westminster Hc spital. 

May, Charles Montague Neale, St. George’s Hospital. 
Miéville, George Christian Blake, University College Hospital. 
Miles, Thomas George, Guy's Hospital. 

Milner- Moore, Edward Henry, 8t. Mary's Hospital. 
Miskin, Albert Francis, St. Thomas’s Hospital. 

Moir, Gordon, Guy’s Hospital. 

Morgan, Frank, Westminster Hospital. 

Morris, Herbert William, Guy's Hospital. 

Morris, Leslie Miles, St. Bartholomew's Hospital. 
Morrison, Harold, Yorksbire College, Leeds. 

Moyle, Reginald, Guy's Hospital. 

Neville, Thomas Crofts, St Bartholomew's Hospital. 
Osburn, Arthur Carr, Guy’s Hospital. 

Owen, Charles Lewis Claude, St. Bartholomew's Hospital. 
Parbury, Frederick Denis, St. Bartholomew's Hospital. 
Parsons, Wilfred, University College Hospital. 

Petrie, Alexander Sturrock, St. Bartholomew's Hospital 
Phillips, Nathaniel Richards, University College, Cardiff. 
Phipps, Charles Arthur Gayer, Owens College, Mancbester_ 
Piggott, Allen Pledger, Pharmaceutical Soctety’s Schoo}. 
Powell, James Farquharson, St. George's Hospital. 

Prall, Sydney Lionel, Guy's Hospital. 

Pye-Smith, Charles Derwent, Firth College, Sheffield. 
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Reed, Keppel Hart, St. George’s Hospital. 

Richards, Phomas, University College, Cardiff. 

Rivaz, Percy Montgomery, Nonconformist Grammar School, 
Bishops Stortford. 

Riviére, Bernard Beryl, St. Paul's Schoo!, West Kensington. 

Roberts, William Owen, Guy's Hospnat. 

Round, Harold, Mason College, Birmingham. 

Kowlands, Moses Jobn, University College, Cardiff. 

Rugg, Godfrey Faussett, University CoJdege Hospital. 

Kyley, Charles, St. Mary’s Hospital. 

Sampson, Bernard Moore, St. Thomas's Hospital. 

Sansom, Bertrand Eli, St. Thomas's Hospital 

Seott, Maitland Bodley, St. Barcholomew’'s Hospital. 

Serpell, Hugh Hamilton, St. Bartholomew's Huspital. 

Sewell, Henry Geo ge, London Hospital. 

Shadwell, Lancelot Walter, St George's Hospital. 

Shannon, Stanley Samuel Howard, Guy's Hospital. 

Sharpley, Christopher Wilfred, Yorkshire College, Leeds. 

Snell, Jonn Percy Brooking, Middlesex Hospital 

Sruart, Francis arthur Knox, St. Mary’s Huepital. 

stusser, Israel, London Hospital. 

Talbot, Francis, Birkbeck Institute. 

‘Traylen, Craries Leooard, London Hospital. 

Trimmer, Francis [nmaa, London Hospital. 

Upcott, Harold, St. Thomas's Hospital. 

Vaughan, Walker Frederic Hamilton, St. Mary’s Hospital. 

Walker, John, St. Thomas's Hospital. 

Walters, Joseph, University College, Cardiff. 

Wetherell, Marmaduke Cordeux, Guy's Hospital. 

Wilson Geotfrey Plumpton, London Hospital. 

Woot Walter James, University College Hospital. 

Wood, William Vincent, Cambridge University and St. Barth2lo- 
me w’s Hospital. 

Woodwark, Cnacles Stuart, St. Bartholomew's Hospital. 

Wroughton, John Heary, St. Bartaolomew s Hospital. 


Part II., Practical Pharmacy : 


Agate, Henry St Arnaud, St. Mary’s Hospital. 

Armitare. John James, St. Thomas's Hospital. 

Bastian, William, University College Hospital. 

Batchelor, Ferdinand Stanley, Guy's Hospital. 
Bazalgette, Sidney, st. Thomas's Hospital. 

Bishop Dare!l Winn, Oxford University and St. Mary's Hospital. 
Blick, Peun William Curle, Oxford University. 

Bond, Frank Fouracre, Westminster Hospitat. 

Braddock, William, Owens College, Manchester. 
Brangwin, Coarles Harold. Guy's Hospital. 

Bridge, John Croswaithe, Middlesex Hospital. 

Brierly, Charles Isherwood, Yorkshre Coilege, Leeds, 
Court, Edward Perey, St. Bartholomew's Hospital. 
Crampton, Walter. University College, Liverpoch. 

De Brent, Harold John, Ss. Thomas's Hospital. 
Dudding. John Scarborough, London Hospital. 

Duigan, Victor John, St. Bartholomew's Hospital, 
Duustan, Robert, London Hospital. 

Dutton, Hugn Reginald, Middlesex Hospital. 

Kdwards, David University College. Liverpool. 
Forward, Ernest Lionel, St. Thomas’s Hospital. 

Foss, KEiwin Vincent, University Colleg-, Bristol. 

Fox, Hugh Watson, Guy’s Hospital. 

Froggatt, George Ernest, New Zealand and Middlesex Hospital. 
Gibson, Thomas, St. Thomas’s Hospital. 

Goldie, Walter Leigh Mackinnon, St. Mary's Hospital. 
Gray, William Harrington, London Hospital. 

Griffith, Richard, Cambridge University and London. 
Hackney. Gordon Herbert, University College Hospital, 
Howell, Trevor, University College Cardiff 

Howkins, Cyril Henry, Mason College, Birmingham. 
Howroyd, James Bdwin, Yorkshire College, Leeds. 
Huelin, Lewis William, St. Mary’s Hospital 

Hugbes, Norman Alexander Alymer, Yorkshire College, Leeds. 
Humphreys, George Jacks, St. Bartholomew's Hospital. 
Jeremy, Harold Rowe, London Hospital. 

Johnson, William Jerrol Greaves, St. Bartholomew's Hospital. 
Keeling, Hugh Nevill, Yorkshire College, Leeds. 

Lakin, Charles Ernest, Middlesex Hospital. 

Lewis, George Jepson, Guy's Hospital. 

Lindsey, Eric Craigie, St. Mary’s Hospital. 

Littlejohn, Edwara Salterne, University College Hospital. 
Lund, John Knowles, Mason College, Birmingham. 
Maunell, Bertram Sydney Osmund, St. Bartholomew’s Hospital. 
Mason, Alfred, Middlesex Hospital. 

Meaden. Alban Anderson, So Bart holomew’s Hospital. 
Miles, William Percival, St. Bartholomew's Hospital. 
Miskin, Albert Francis, St. Thomas’s Hospital. 

Morrish, William John, St. Mary’s Hospital. 

Moses, David Assur Henry, St. Bartholomew's Hospital. 
Nash, Arthur Charles, Guy's Hospital. 

Nestield, Vincent Blumbardt, St. Mary’s Hospital. 
Pearson, Roland Wilfred, Owens College, Manchester. 
Penfold, Fred Bailey, Middlesex Hospital. 

Price, Ernest Walters, St. Bartholomew's Hospital. 
Raven, Hugh Milville, St Mary’s Hospital. 

Raw, Herbert Harland, St. Bartholomew's Hospital. 

Rice, Frank Melville Pitcairn, St. Bartholomew's Hospital. 
Ri«hards, Thomas, University College, Cardiff. 
Rutherford, Randolph Henry Neilson, University College, Bristol. 
Roberts, Earnest, Guy's Hospital. 

Roper, Richard Snelling. Guy’s Hospital. 

Sale, John Carutbers, St. Bartholomew's Hospital. 

Seot, Edwa.d Spencer, Londoa Hospital. 

Sewell, Henry George, London Hospital. 

Spalding. Archibald Denize, London Hoepital, 

Stansfield. Frederi Joseph. Yorkshire Coltege, Leeds. 
Stokers, Percr S puthwell, Firth College, Shettieid. 
Tayler, Frederic Ernest, St. Bartholomew's Hospital. 
Tayler, Henry Coristoph-r, St. Mary's Hospital. 

Thomp on, William Atkin, Owe is Co'leye. Manchester, 
Traylen, Leonard, London Hospital. 

Tweedie, Alexander Robert, St. Bartholomew's Hospi'al. 


Ward, Bernard Joseph, Mason College, Birmingham. 
Ward, Uswald Erasmus, Mason College, Birmingham. 
White, Charles Vaugban, St. Thomas's Hospital. 
Whitwell, Hugh, St. Bartholomew's Hospital. 
Willey, Frederick, Yorkshire College, Leeds. 

Winder, Maurice Guy, St. Bartholomew's Hospital. 


Part III, Elementary Biology : 

Agar, Samuel Annesley, London Hospital. 
Alleyne, Evelyn Addison Wentworth, St. Mary’s Hospita?. 
Archibald, Richard James, St. Thomas’s Hospital. 
Bartlett, Edward Leslie, St. Mary's Hospital. 
Beane, Robert Leonard, St. Thomas’s Hospital. 
Beet, William Ashley, London Hospital. 
Benson, Alick Cole, St. Paul’s School, West Kensington. 
Beverley, Kenneth Harold, University College Brisvol. 
Bird, albert Edward, Owens College, Manchester. 
Bolton, Frank Elliott, University College Hospital. 
Bourns, Frank, Westminster Hospital. 
Bramhall, Charles, London Hospital. 
Brown, Robert Dixon, St. Thomas's Hospital. 
Chell, George Russell Haines, Mason College, Birminghanr.. 
Collins, Reginald Thomas, Guy's Hospital. 
Connell, Harry Bertram, Mason College, panngnam. 
Crowther, Sydney Nelson, Westminster Hospital. 
Daft, Leonard, Firth College, Sheffield. 
Darbyshire, Harold Stewart Casson, Firth College, Sheffield 
Davies, Thomas Sidney, University College, Bristol. 
Doble, Henry Tregellas, St. Mary's Hospital. 
Eager, Mervyn, King’s College Hospital. 
Edginton, Lewis Spence:, London Hospital. 
Fletcher, Harold, London Hospital 
Gater, Arthur William, Guy's Hospital. 
Gill, George Frederick, St. holomew’s Hospital. 
Goldsmith, Hubert St. George, St. George’s Hospital. 
Gonin, Bertram Winter, St. Mary's Hospital. 
Goodall, Alexander, St Bartholomew's Hospital. 
Gover, Henry Arthur Sidney, St. Mary’s Hospital. 
Grogono, Eric Walter, London Hospital. 
Hirsch, Leo, Grant Medical College, Bombay. 
Holford, Christopher Tredwell, St. Thomas's Hospital. 
Huddurt, Cuthbert Edmund Arnold, London Hospital. 
Hughes, William Shelbourne, Charing-cross Hospital. 
Ide, Harry, Charing-cross Hospital. 

mbert, Francis Courtenay, St. Mary’s Hospital. 
Lawrence, Charles John Montagu, Owens College, Manchester: 
Leach, Richard Brnest Howell, St. Thomas's Hospital. 
Lewellyn, John Woodruff, University College, Cardiff. 
Lewis, Robert Robinson, Middlesex Hospital. 
Lloyd, John Daniel Stuart, Mason College, Birmingbam. 
McGuire. Herbert Vincent, University College, Liverpool. 
Martin, William, St. George’s Hospital. 
Meiklejohn, Norman Sinclair, St. Paul's School, West Ken ingtom. 
Miller, Frederick Wi'liam, King’s College Hospital. 
Miller, Guy Witton, St. Bartholomew's Hospital. 
Milner-Moore, Edward Henry, St. Mary’s Hospital. 
Morgan, Frederick William, University College, Bristol. 
Morgan, Lewis Wayne, University College, Cardiff. 
Morris, Herbert William, Guy's Hospital. 
Ommanney. Francis Maxweli, Guy's Hospital. 
Parbury, Frederick Denis, St. Bartholomew's Hospital. 
Penfold, Fred Bailey, Middlesex Hospital. 
Pitt, Robert Cecil, London Hospital. 
Pye-Smith, Charies Derwent, Firth College, Sheffield. 
Raymond, George, St. Thomas’s Hos ital. 
Ring, Charles Augustus Eamonson, Guy’s Hospital. 
Rose, Richard Aubrey de Burgh, University College Hospital.. 
Sharpley, Christopher Wilfred, Yorkshire College, Leeds. 
Soper, Arthur Wairond, Guy's Hospital 
Tulloch. Forbes Manson Grant, St. Mary’s Hospital. 
Turtle, Godfrey de Bec, King’s College Hospital. 
Webster, James Ainsworth William, St. Mary’s Hospital. 
Wickert. Jacob Hodgson, London Hospital. 
Woodruff, Hamilton Augustus, St. Bartholomew's Hospital. 
Wright, Arthur Cyril Charles, St. Mary's Hospital. 


The following gentlemen passed the First Examination of 
the Board in the subjects indicated under the four years” 
regulations :— 

Part I., Chemistry, including Chemical Physics : 
Bowen, Ernest John Hamilton, London Hospital and University 
College of South Wales, Cardiff. 


Part II., Materia Medica: 

Amsden, Walter, St. Bartholomew's Hospital. 

Cator, Peter, St. Bartholomew's Hospital. 

Cope, Ricardo, St. Bartholomew's Hospital. 

Cragg, Edward Henry, Guy's Hospital. 

Crispin, Edward Smyth, King’s College, London. 

Cubley, Arthur, Firth College, Shefheld, and University College;. 
London. 

Dewdney, Edward Lucius Day, King’s College, London. 

Kddison, Francis Ryalls, St. tholomew’s Hospital. 

Gray. Egerton, Queen’s College, Cork, and London Hospital. 

Hay-Coghlan, William Kedeagh, St. Mary's Hospital. 

Jones, Thomas Burnell, St. Bartholomew's Hospital. 

McDonnell, Edward Thomas, Catholic University, Dublin, and 
Queen's College, Belfast. 

Miller, Walter George Douglas, Cambridge University and Univer- 
sity College, London. 

Park, William Hodgson, ng cross Hospital. 

University and Guy's 


Rowland, Robert Sibbold, Cambridge 
Hospital. 
Turner, Walter Edward, St. Mary's Hospital. 
Part I[{., Elementary Physiology : 
Parlett, Frank, University College, Bristol. 
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* University or Lonpon.—At the Intermediate 
(@xamination in Medicine in July the following candidates 
were successful in the subjects indicated :— 


EXAMINATION FOR Honours.” 


Anatomy.— First Class: William Henry Willcox, B.Sc. (Gold Medal), 
St. Mary’s Hospital. Second Class: William Gough, B.Se., York- 
shire College. 

Physiology and Histology.— First Class : William Gough (Exhibition 
and a Gold Medal), Yorkshire College; John F. Nortlott (Gold 
Medal), Cambridge and Guy's Hospital; and Frederfe Agar 
St. John, St. Mary’s Hespital. Second Class: Ernest Alfred 
Miller, Guy's Hospital; and William Henry Willcox, St. Mary’s 
Hospital. 

Organic Chemistry.— First Class: William Gough, Yorkshire College ; 
and William Heary Willcox (Exhibition and Gold Medal), St. Mary's 
Hospital. 

Materia Medica and Pharmaceutical Chemistry—First Class: John 
Atkins, Guy's Hospital; Joseph Moreton, Owens College; and 
William Henry Willcox (Exhibition and Gold Medal), St. Mary's 
Hospital. Second Class; Isobel Sarah Bryson, London School of 
Medicine and Birkbeck Institute; Ernest Alfred Miller, Guy's 
Hospital ; and Aifred Richard Spencer, University College. 

* Honours candidates are arranged in each class in alphabetical order. 
Pass Lisr. 

Entire Framination.—First Division: Louisa Hamilton and Mary 
Hannah F. Ivens, London School of Medicine for Women, and 
Donald Johnstone McGavin, Mason College. Second Division: 
William Fielding Addey, University College ; Vernon Cyril Bensley, 
St. Mary’s Hospital; Guy Black, St. Thomas’s Hospital; Francis 
Dawson Blandy, Middlesex Hospital; Susila Anita Bonnerjee, 
London School of Medicine for Women; Percy Frank Braithwaite, 
Owens College; Charles Henry Bullen, Mason College; James 
Alfred Butler and Percy William Leopold Camps, Guy’s Hospital ; 
Thomas Chetwood, London Hospital; Harold Collinson, Yorkshire 
College ; Thomas Evans, University College; Harriet Rosa Delo 
Ford, London School of Medicine for Women; Herbert George 
Frankling, London Hospital; Alexander Freear, St. Mary's Hos- 
pital; Walter Burgess Fry, St. Thomas’s Hospital; Edward Lake 
Gowlland, St. Mary's Hospital; Dudley George Greenfield, Guy's 
Hospital; Walter Clapbam Hirst, Yorkshire College; Thomas 
Hoban, St. Thomas's Hospital; Ernest William Hoiyoak, John 
William Hunt, and Bertram fowler Hussey, St. Mary's Hospital; 
‘Frederick Arthur Johns, London Hospital; Robert George Johnson, 
Medical School and University College, Bristol; Joseph Edward 
Judson, Owens College and Manchester Royal Infirmary; Robert 
Blair Kinloch, University College, Cardiff; Thomas Noy Leah, 
St. Mary's Hospital; George Lewin, Guy's Hospital; Alfred Ernest 
John Lister, Sc. Bartholomew s Hospital ; Olive McDougall, London 
School of Medicine for Women; Maurice Taylor Male, University 
“College; Edwin Morgan, University College, Cardiff; Frank Mayo 
Morris, London Hospital ; Christine Mary Murrell, London School of 
Medicine for Women; Cyril Alfred Rankin Nitch, St. Thomas's 
‘Hospital; William Paynter Noall, Owens College and Manchester 
Royal Infirmary; Harold Rothery Nutt, St. Mary’s Hospital ; 
‘Thomas Christian Orford, Owens College; Hugh McDowall 
Parrott, Guy's Hospital; William Edward Peck and Arthur Robert 
George Pocock, University College; Herbert Dean Pollard, London 
‘Hospital; Bryan Ellis Reynolds, University College; John Evans 
Richards, Coaring-cross Hospital ; Charles Archibald Scott Kidout, 
St. Bartholomew's Hospital; Bernard Hamilton St CC. Roberts, 
Mason College ; Florence Robinson, London School of Medicine for 
Women; Walter George Rogers, University Coliege, Cardiff ; 
Edward Mello Saunders, King’s College; Cuthbert Fennessy 
Selous, St. Thomas's Hospital; Margaret Sophia Sbarp, London 
School of Medicine for Women; Hugh Frederick Sheldon, Owens 
College; Frederick Blenkinsop Skerrett, B.Sc., St. Thomas's Hos- 

ital; Kdwin Stott, Owens College and Guy's Hospital; Eric 

ilson Danby Swift, University College; Christopher Thackray, 
University College, Sheffield; Robert Lewis Thornley, St. Bar- 
thelomew’s Hospital; Harold John Van Praagh, St. Mary's Hos- 
pital; John Samuel Williamson, St. Bartholomew's Hospital ; 
Louisa Woodcock, London School of Meticine for Women; Guy 
Theodore Wrench, Guy's Hospital; and Philip Roscoe Wrigley, 
Owens College. 

42zcluding Physiology.—First Division: Wm. Panckridge Panck- 
ridge, Middlesex Hospital; Arthur Wellesiey Penrose, Guy's 
Hospital; and Arthur Tregelles Pridham, St. Bartholomew's 
Hospital. Second Division: Noel Charles Beaumont, St. Bartholo- 
mew’'s Hospital; Alfred John Vernon Betts, Westminster Hospital ; 
Josephine Brown, London School of Medicine for Women; John 
Ellis Chapman, Sheffield; Lewis Cook, Westminster Hospital; 
Francis Gerrard H. Cooke, London School of Anatomy and Birkbeck 
Institute; Margaret Bernard Dobson, London School of Medicite 
for Women; Alfred Gordon Ede, St. Bartholomew's Hospital ; 
Charles Kdward Etheridge, Middlesex Hospital ; William Ferris, 
St. Mary's Hospital; John Edmund Francis, University College; 
Alfred Jones, London Hospital; Brinley Richard Lloyd, University 
College, Cardiff ; Syed Abul Mahmood, University College ; Patrick 
Thurburn Manson and Oswald Marriott, Guy's Hospital; James 
Cole Marshall, St. Bartholomew's Hospital ; Michael Foster Reaney, 
London Hospital ; Ernest Russell- Risien, St. Bartholomew's 
Hospital ; Wiliam Edward Rutrledge, University College; Mary 
Ethel 8. Scharlieb, B.A., London School of Medicine and Birkbeck 
Institute; Francis Williams Sheppard, St. Bartholomew's Hospital ; 
Nigel Frampton Stallard, Perey Taylor H. Stedman, and Charles 
Wynn Wirgman, University College. 

fhisiology only.— Second division: Charles Richard Brown, 
Harold Burrows, William Henry Cazaly, B.A., and John Moore 
Collyns, St. Bartholomew's Hospital; Guy Hemming Coltart, 
Westminster Hospital; Wilfred Henry Coltart, Birmingham 
Medical School; Mabel Eliza Cousins, London School of Medicine 
dor Women; John Bernard Davey, Middlesex Hospital; Alec. 
Densham, Guy's Hosp tal; Susan Jane H. Eastwick-Field, Royal 
ree Hospital and London School of Medicine; Frederick Fenn 
Bilwee, Middlesex Hospital; Erie Evans, London School of Medicine 


for Women; Thomas Heber Fox, Yorkshire College; Herbert Bowly 
Gibbins, St. Bartholomew's Hospital; Ernest Cutcliffe Hadley, 
Mason College; Philip Maynard Heatn, University College; 
Edward Cecil Brearey Ibotson, Guy's Hospital; Seymour Alfred 
Millen, St. Bartholomew's Hospital; erbert Henry Mills, 
Westminster Hospital and King’s College; James Robert Morton, 
London Hospital; Bertram Wilmore Moss and Edward Erratt 
Parrett, B.A.. Guy's Hospital; Charles Gabriel Seligmann, 
St. Thomas's Hospital; Walter Grahame Stewart, Guy’s Hospital ; 
Philip Graham stock, Bristol Meoival School; Margaret Helen 
Style, London School of Medicine for Women; John Frederick 
Walker, London Hospital; Albert John Walton Wells, St. Bartbolo- 
mew’'s Hospital; and Kobert Eardley Byam Wilmot, St. Mary's 
Hospital. 


University or Eprypurcn.—The following 


degrees were conferred on July 3lst :-— 


Degree of Doctor of Medicine.—{Sol Jervois Aarons, Australia, M.B., 
C.M., 1895; Charles MacArthur Allan, Scotland, M.B, C.M., 1887; 
James Bira Brown, Scotland, M.B, C.M., 1890; James Murdoch 
Brown, Scotland, M.B, C.M. (with First-class Honours), 1874; 
William Hartley Bunting, England, M.B., C.M., 1890; 
Ferguson Carruthers, Scotland, M.B , C.M., 1892; [Thomas Aldous 
Clinch, England, M.B., CM, 1893; [Alexander Dall (M.A), 
Scotland, M.B., C.M., 1894; Samuel Davidson, Scotland, M.B., 
C.M., 1893; [Richard Davies, England. M.B., C.M., 1892; Thomas 
Harrison Davison, M.8., C.M., 1583; John Josiah Douglas, Scot 
land, M.B., C.M., 1889; Buchanan Duff, Scotland, M.B., 
C.M. (with First-class Honours), 1895; James Churchill Dunn, New 
Zealand, M.B., C.M., 1893; Samuel Kdgerley (M.A.), Scotland, 
M.B., C.M., 1891; “Friedrich Wilhelm Eurich, Saxony, M.B., C.M 
(with Second-class Honours), 1891; Rufus Easson Evans, England, 
M.B., C.M., 1892; [John Hoggan Ewart, India. M.B., C.M., 1894, 
Francis Harold Fairweather, England, M.B., C M., 1894; Arthur 
Graham Foljambe Forster. England, M.B., C M., 1894; Arthur 
Foster, England, M.B., C.M., 1893; *William Edward Fothergill 
(M.A., B Se.), England, M.B , C.M. (with First-class Honours), 1893; 
[Hugh Ernest Fraser (M A ), Scotland, M.B., C M., 1891; *Pfhomas 
Alexander Wemyss Fulton, Scotland, M.B., C.M. (with First-class 
Honours), 1884; James Albert Gibson, Scotland, M.B., C.M., 
1889; Thomas Anderson Glover, Scotland, M.B. CM., 
1894; JEdward Miliiken Goldie, Mngland, M.B., C.M., 
1890 ; {Edmund Henri Gonin, England, M.B., C.M., 1890; 
George Douglas Gray, Scotland, M.B., C.M., 1894 (in absentia) ; 
tThomas Arthur Green, England, M.B., C.M., 1890; William 
Herbert Gregory, England, M.B.. C.M., 1892; [Robert Grieve, 
England, M.B., C.M., 1894; John Howell Knight Griffiths, Wales, 
M.B, C M., 1895; Arthur Erskine Herbert Cornelius Hallen, Scot- 
Jand, M.B., C M., 1889; Frederic Pollington Hearcer, Wales, M.B., 
C.M., 1889; Tlan Dalrymple Clark Howden Scotland, M.B., C.M., 
1895; [Adam Jameson, Australia, M.B., C.M., 1883 (in absentia) ; 
Thomas Johnstone (M.A.), Scotland, M.B., C.M., 1885; tThomas 
Bernard Kenny, British West Indies, M.B., C.M., 1894; James 
Kirk, Scotland, M.B., C.M., 1895; ?Rohert Knox, Scotland, M.B., 
C.M., 1892; Francis Kraemer (M.A), Hungary, M B., | -M., 1885; 
}John Adolphus Laing, New Zealand, M_B..C.M., 1894 (in absentia); 
'Cyril Lewis. Wales, M B., C.M., 1891; tFrederick John M‘Cann, 
Scotland, M.B., C.M. (with Second-class Honours), 1888; Jolin 
William Macdonald, Nova Scotia, M.B., C M., 1871 (in absentia) ; 
Angus Vallance Macgregor, Scotland, M.B., C.M.. 1892; George 
Scott Macgregor, Scotland, M.B., C.M., 1888; [Henry Deedes Nutt 
Mackenzie, England, M B., C.M., 1893; John Coull Mackenzie, 
Scotland, M B., C.M., 1891; [George Henry Masson, West Indies, 
M.B., C.M., 1895; George Symers Mil!, Scotland, M B., C.M., 1889; 
¢William Morrison (B.Se.), Scotland, M.B., C.M., 1881; James Hay 
Murray, Scotland, M.B., C M., 1892; Alfred James Meyrick Paget, 
England, M.B., C.M., 1895; James Pearse, Kngland, M.B., C.M., 
1893; Tom Pettey, England, M B., C M., 1894; Andrew Philip, 
Scotland, M.B., © M., 1893; George Wilfred Pollard, England, 
M.B., C.M., 1892; George Loraine Kerr Pringle, Scotland, M.B., 
C.M., 1893; James Carson Rattray. Scotland, M.B., C.M., 888 ; 
Jobn Kildat | nicuards, Australia, M.B., C.M., 1894 (in absentid) ; 
Zdward Robiason, M.B., C.M., 1893; [John Grimmond 
Smith, Scotiand, M.B., © M, 1891; [James William Somerville, 
Scotland, M B., C.M. 1587; Arthur Paget Steavenson, England, 
M.B., C.M., 1893; [John Steed, England, , C.M. (with Second- 
“class Honours), 1893; tJames Purves Stewart (M.A.), Scotland, M.B., 
C.M. (with First-class Honours), 1894; Gavin Stiell, Scotland, M.B., 
C.M., 1881; Daniel Gibson Pearce Thomson, Scotland, M.B., C.M., 
1883; William Thyne (M.A.), England, M.B., C.M., 1891 ; [Francis 
Ward, England, M.B., C.M., 1894; *David Arthur Welsh (M.A., 
BSc), Scotland, M.B., C.M. (with First-class Honours), 1893; 
THarry Whittome, England, M.B., CM, 1892; *John Mackie 
Whyte (M.A.), Scotland, M.B., C M., 1882; Alexander Whytt, Scot- 
land, M B., C.M., 1894; Eugene Stephen Yonge, England, M.B., 
C.M., 1891; James Younan, India, M.B., C.M., 1890 (in absentid) ; 
and [Mereditn Young, England, M.B ,C M., 1892. 

* Those who have obtained gold medals for their theses. 
+ Deemed worthy of competing for the theses gold medals. 
] Commended for their theses. 


ces of Bachelor of Medicine and Master in Surgery (Old 
Avderson, Edinburgh; Richard William 
Anthony, Edinburgh ; Hugh Llewellyn Aptborp, Bedford ; James 
Reginald Atkinson, Crewe; §Harold Sherman Ballantyne, B.Sc., 
Eskbank, Midlothian; Bertram Mayhew _ Bone, Lancaster ; 
Satis Chandra Bose, Edinburgh; Francis Wesley Broadbent, 
Leicester; Smith Osborne Browne, Londonc erry; Charles John 
Caddick, West Bromwich ; Lawson Millar Cairns, Bridgend, Lang- 
holm; Selwyn Gurney Champion, Burgess Hill Sussex ; Manmatha 
Nath Chaudburi, Caleutta; George Lyall Chiene, Edinburgh ; 
Bernard Kamsay Craig Christie, Chryston, Lanarkshire ; William 
Cobden-Rowlands, Brecon, South Wales; Agnes Irene Sinclair 
Coghill, Ventnor, Isle of Wight; Lewis Archibald Crooks, White- 
hall, Black River, Jamaica; Thomas Walter Alfred Daman, 
Kdgbaston, Birmingham ; William Gordon Donald, Bridge of Allan, 
N.B.; Stanley Ducat, Warslap, Arbroath ; Robert William Thomas 
Ewart, Ellerslie, Moffat; Stewart Faed, Edinburgh; {William 
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~4 Finlay, Edinburgh; John George Forbes, Edinburgh; Harry B. B. Brown, G. M. Brown, James Brownlee, Henry Buist, B. P- 
re; Fowler, Edinburgh ; Robert Gellatly, Fairfield, Manchester; John Calder, 8. M. D. Campbell, T. F. Cavanagh, ©. C. Choyce, B.Sc ,. ¥ 
red Frank Gibbon, Kdinburgh; William Herbert Goldie, Ediuburgh ; R. B. Collins. B.A., P. T. Copeland, John Dalgliesh, W. H. Dickin- a 
lls, James Graham, Joppa, Midlothian ; Thomas Parker Greenwood, son, J. L. Dunean, William Kggeling, Alexander Emsalie, O. J. ‘s 
on, .Sc., Cononley, vid Keighley, Yorks James Grieve, Viewpark, Evans, Jobn Ferrier, A. H. Firth, M.A., Gavin Forrest, Catherine oF 
att Lasswade ; §William Frederic Harvey, M.A., Edinburgh ; Joseph Fraser, Alexander Frew, H. J. George, Gavin Grey, M.A. ; M. D.. 7 
an, Chambers Hastings, Dunwiley, Stranorlea, co. Donegal; John Guiland, AF. Haegert, A. R. Hallam. A. M. Hamilton, William 4 
al; Henderson, Kdinburgh; Edwin Henry Irwin, Armagh; Andries Hamilton, N. C. R. Hansen, R.A. J. Harper, D. C. Henry, L. A. a 
leu Lourens de Jager, Edinburgh ; John Bo: da Jamieson, Edinburgh ; Holeroft, L. J. Hood, ©. W. Howe, A. E. Hunter,. 4 
ick Thomas Nicol Johnston, Midlothian ; harles Brand Jobnstone, L. G. Hunter, Richard Imrie, A. R  Jobnston, M.A., 
»Lo- Birkenhead ; David Lhomas Kocyn Jones, Rhymney ; |Bvan Harries G. A. dolly, Edgar Jones, . C. Keay, m. BA 
y's Jones, Rhyl, North Weles; {Leslie Kingsford, Thornton Heath, E. W. Lewis, R. M._ Liddell, ©. H. Lindsay, Isabella Logie, . id 
Surrey ; Gavin Liddell, B A., Mornington, Dunedin, New Zealand ; Samuel Lyle, J. G. M‘Bride, 5S. W. M'Clean, L. T. M'‘€lintock, "i 
Lewis Stephens Lyne Liddell, Portobello; Arthur Weir Limont, Harriet M’Cloghry, J. B. M*Cutcheon, H. K. Macdonald, Wm.. a 
ng Alawick, Northumberland ; §George Carmichael Low, M.A., Macdougall, M.A, Alexander M‘Ewan, P. F. M'‘Farian, A. P. : 
Monifieth, Forfarshire; John Scott Lyle, Newtownstewart, co. M'‘Gregor, N. F. MacHardy, John M'Kenzie, V. C. M'Laren, Evan " 
Tyrone; David McAskie, Creery, Moqheccertag™, Castlederg, Macmillan, K. D. C Macrae, A. M. Malcolmson, H. C. Martin, } 
B co. Tyrone; Mary Ross McDougall, Edinburgh; James Jonn R. H. Martin, A. F. G. Masson, BE. C C. Maunsell. J. H. Meikle,. 
87: Lister Macfarlane, Capelaw, Colinton; Charles Clark Macmillan, M.A., B.Se., W. H. Meyer, G. R. Mill, Joseph Miskelly, Jobn. 
oaks Hamilton, Victoria. Australia; Angus Duncan Macpherson, M A., Morrison, G. S. Murray, D, A. Ogilvie, George Pereira, A. C. 
74 Edinburgh; Harold Ma'colmson, Holywood, co. Down; Mack Peterson, L. W. Pole, D. E. Pratt, W. H. Prentice, M.A., 
ibn Walter Manuk, Lonion; ¢Eawin Matthew, M.A., Nairn; Arthur A. H. Reid, O. L. Rbys, Reginald Rorie, Laurence Rundall, H. W.. 
ous Grove Naylor, Gloucester; Thomas Matheson Ness, M.A., Edin- Rusack, C. W. V. Rutherford, C. W. Saleeby (with distinction), 
A.) burgh; John Newington, Goodhurst, Kent; James Nicoll, h. A. Savage, K. T. Selkirk. J. F. Selkirk, T. B. Shaw, Dani 
‘3B. London ; Harold Nuttall, M.A., Liverpool ; James Harold Patterson, Smellie, J. A. Smith, M. M. Smith, T. A. Smyth, G. B. A. Speirs,. 
neti Edinburgh ; Edward Laurence Puitlips, Bacup; Winifred, Jane M. M. Stevenson, S. 5. Steyn, G. C. Stratbairn, John Sulliven, 
ent Pierce, Ajmere, Rajpootana, India ; Peter Rattray, Dundee ; Robert David Sutherland, Pavl Telles, H. P. Thompson, T. L. Thomson, aa 
B. Railston Richardson, Edinburgh; John Rees Roberts, B Sc., Den- Pp. S. Tillard, BE. J. Tyrell. E. A. Walker, A. R. Wallis, C. E. Watts, oh 
4 bigh; Edward Charles Robertson-Fullarton, Glasgow; Isidore ‘A.G. Waugh, T. 8. B. Williams (with distinction), C. C. Wilson, ha 
Eugene Rosenstein, Aberdeen ; Thomas Arthur Ross, Edinburgh; F. B. Wilson, James Woods, and R. T. Young, M.A. 
Robert Selby, Port Willism, Wigtownshire; Dosabhoy Cursetjee | Second Professional Examination.—W. J. Baird, C. A. J. A. Balck,. ta 
Sethna, Bombay; James Adam Shoolbread, Corstorphine, Mid- F. M. Black, P. J. Bodington, Mary Booth, G. A. Brogden, W. J. D. Hh 
lothian ; Kthel Louie Starmer, Norwich ; Thomas Herbert Stevenson, Bromley, A. P. L. Brown, G. H. J. Brown, J. M. Buist, D. A. = 
Belfast ; James Prain Sturrock (M.A.), Dundee ; George Crewdson Callender, J. C. Carr, Morden Carthew, J. B. Cassels, Charles a 
Thomas, Swainswick, Bath; Isabella Beattie Venters, Stirling ; Chilton, J. D. Comrie, M.A. (with distinction), B. J. Courtney, i 
Frederick James Walden, Edinburgh ; James Robert Hall Walker, H. B. Dodds (with distinetion), D. R. Evans, David Ewart (with " ‘ 
Edinburgh; | Andrew Hutton Watt, Edinburgh ; Adam Ramsay distinction), William Ewart, Hugh Faulkner, David Fenton, BE. G.. d 
Wight, Windygates, Fife ; Walter Galbraith Wight, Winaygates, Ford, J. J. Galbraith, P. P. Ganteaume, B. K. Goldsmith, O. H.G. ns 
Fife; and Maurice Beresford Wright, Laurel Hill, Lougngall, Gostwyck, George Haddow, P. W. Hampton, G. G. Hay, A. C. i 
co. Armagh. MwA : Heath, P. H. Henderson, A. M. Holmes, D. J. Hugher, A. M- f 
Degrees of Bachelor of Medicine and Bachelor of Surgery.— Bertram Hutchison, W. T. James, P. F. Jardine, Thomas Jenkins, F. J. a 
Ceeil Robert Aldren, Malvern; Victor George Alexander, Porto- Jude, F. F. Kerr, J. W. Kerr, D. B. King, M.A., G. &. Laing, H 
bello; | Theodore Robert William Armour, Edinburgh; Thomas C. G. S. Leeds, L. S. Lessing. E. M. Lithgow, J. D. Lithgow, 
Biggam, Laigh, Glenstorkadale, Leswalt, Wigtownshire; Robert P. N. M. Macdonald, W. R. Macdonald, P. A. Maclagan, R. A. 
Barclay Black, Edinburgh; Henry Wynne Boland, Dundee; Macneill, L. W. Macpherson, E. W. Martin, F. N. Menzies, 
Leonard Boyer, Sleaford, Lines.; William Burns (M.A.), Lochty M3. Menzies, D. B. Merry, R. M. Mitchell, H. A. D. Moore, 
Bank, Carnoustie; David Clow, Kelso; ¢Charles Miner Cooper, ‘Alexander Mouat, W. A. Murray, A.W. Nankervis, A. C. Neethling,. 
Draycot, Weston-super-Mare; Llewelyn Wynne Davies, Liansilen, £.P Oates, T. S.A. Orr, William Park, J. H. Paterson, J. J. L. Zz 
Oswestry; Joseph Espie Dods, Edinburgh ; Granville Lands- Pavillet, R. N. Pringle, S. C. Pritchard, F. G. Ralston, William 
borough Findlay, Warriston, Largs, Ayrsbire; James Forrest, Reid, M.A., T. R. Robertson, G. B. Robinson, J. G. Ross, J. M. f 
Blackburn; Gideou Fourie, Edinburgh; William Hope Fowler, Ross, A. J. Ryle, Aneesa Sayba, J. T. Scott, Sutherland Simpson,. i 
Edinburgh ; ¢John Smith Fraser, Edinburgh; Andrew Gibson, B.Se. (with distinction), A. B. Slater, C. E. Smith, Stephen Southall, a 
Paisley; William Gorrie, Dundee; § William Hamilton, Middles- W.C. Spooner, K. L. Teng, G. N. W. Thomas, J. A. Thompson,. ‘ 
brough; Wroughton Gerald Heath; Rowland Hill, Portobello; W. G. Thompson, George Thomson, Jobn Thornhill, A. 8. Trapaga,. va 
Hollings, ©. H. Watson, J. B. Wilson, and E. M. Young. 
erick Oakley Lasbrey, Bedford ; Alexander Bremner 4 acCarthy, ination.—' Broo 
West Allington, Bridport Dorset ; Thomas John Tyndale M‘Hattie, + a 
Baling; Ian Lamont MacInnes, Rdinburgh; James Wilson C. L. Dunn D. Farquharson ‘Alexander Fordyce A. E. Goldie 
M'Intosh, Edinburgh ; Wiliam Ernest M‘Kechnie, Edinburgh ; J. M. Gra "E.R. Grame Hamilton Thomson Henderson. 
John Malcolm, Thurso; Willixm Martia, Ballynahinch, co. ‘A. M Haichinson ’s. Hyslop, Robert "King, James Leg ate, 4 
own; Francis Watson More, Edinburgh ; Edward Fox M'Leod P. A. Leighton M. Lith William Lockerbie 
Neave, Dundee; John Hunter Park Paton, Duddingston, Mid- BSc., M‘All Jobn or, Robina M‘Gre ‘D A. 
lothian; Alexander Howard Pirie (B.Sc.), Dundee; Robert George Macvean, Martin Ruth Iw BSc 
Riddeil, Cocklaw, Cockburnepatb, Berwickshire ; $ James Duncan CW. ¥ Melville, L. H. B. Mills, W }' Nutter, T. A. Price, Robert i 
Slight (M.A.), Portobello; William Maule Alexander Smith, Well- J. M. Reid, J. H. Rhodes distinction), ibrabim ij 
bank by Dundee ; William Ralph Somerset, Manchester; | John Shalaby, G. F. B. Simpson, J. A. C. Smith, F. H. Stirling, William: % 
William Struthers, Kdinburgh; George Alves Vincent, Port of Tarr, A. K. Traill, and K. C Verle a 
oe. Charles Bligh Wall, London ; ag 
illiam Mackenzie Wilson, Stockton-on-Tees. : 
§ Indicates that the candidate has passed the examinations with First- RoyaL COLLEGES OF PrrysIcIANs AND SuReEoNns 4 
class Honours. or EprspurGH AND FACULTY OF PHYSICIANS AND: i 
{ Indicates that the candidate has passed the examination with | SuRGEONS OF GLasGow.—At the July sittings of the 
ose Second-class Honours. Conjoint Board of the three coijperating authorities above r, 
Jand, The been to ~~ Matthew, named, held in Glasgow, the following candidates passed the 4 
cond- .B., C.M.; the Beaney Prize In uatomy and Surgery to arles j ata! & 
M.B., Miner Cooper, M.B., Ch.B.; the Murchison Memorial Scholarship respective examinations : A 
M.B., in Clinical Medicine to Perey Vbheodore Herring, M.B., C.M.; the First Examination : Five Years’ Course.—John M. Morton, Glasgow " 
C.M., Buchanan Scholarship in Gynecology to William Herbert Goldie, (with distinction); John Leeming Stephenson, Padiham, Lanc.;. s 
rancis .B., C.M.; the James Scott Scholarship in Midwifery to Charles Jobn M‘Intyre, Rothesay ; Donald Duff, Glasgow ; Rona Lockhart, a 
M.A., Miner Cooper, M.B., Ch.B.; the Gunning Victoria Jubilee Pr'ze in Glasgow; Robert Wardlaw, Linlithgowshire ; Archibald M‘Millan,. e 
1893; Practice of Physic to John Forbes, M.A., M.B, C M.;_ the Milner (with distinetion); William H. Duncan, Mid-Calder ;. 
lackie Fothergill Gold Medal to William Edward Fothergill, M.A., BSc., P. Mackellar Dewar, Glasgow; Charlotte M'Crea, Glasgow; Martin > @ 
Sc .D., CM.; the Wightman Prize in Clinical Medicine to Ernest. Francis Cusack, Mitchelstown; Evelyn Jobn Evatt, Liverpool ;. & 
M.B., Francis Bashford ; and the Pattison Prize in Clinical Surgery to Robert Kallyani Pado Chatterjee, Calcutta; John O'Connor, Ireland ;. * 
ntid) ; William Mackenna, M.A. James Joseph Lynch, 
Degree of Doctor of Science.— Frederick Beddow, B.Se., Alexander Joseph Edwin Cooper, Egton, Yorkshire; arles Henry Nash, : 
Morgan, M.A., Bho. and Gregg Wilson, M.A., B.Sc. (in absentia). Cork; and Samuel V. T. Barr, Hull. 
Deoree of Bachelor of Science.—Kmest Masson Anderson, © Alexander First Examination: Four Years Course.—Charles Alex. R. Hall, 
Brown, M.A., George Brownlee, and Alexander Campbell Mackay, Culentta; David Charles Blair, Redcross. Wicklow ; Robert Roberts, 
(old M.A. In the Department of Public Health: Francis Maitland Llanddensant, Wales ; Arthur Clareace Turner, Copake, New York; 
illiam Gibson, M.B.. C.M., B.Se. (Pure Science); Robert Charles Mac- James Grahatn, Dublin; and George A. Thompson, Darwen, Lanca- 
James Watt, M.B.. C.M.; Bahadhur Kaikousbro Nariman, M.B., C.M.; shire. 
B.Se., and Alexander Oswald Cowan Watson, MB.,C.M. Jn the Depart- Second Examination : Five Years’ Course.—Owen Felix M'‘Carthy, 
aster ; ment of Agriculture: Sydney Francis Asbbv, William Grice Mason, Cork; William Jobn Buckmaster, Cork; Edward Michael sere: 
ibent. Samuel Milligan, M.A., and John Oierven Peet. Limerick; David Fyfe. Glasgow ; Charles M‘Donnell, Limerick ;. 
John © Passed with Special Distinction in Mathematics and Natural John Norman Meade, County Cork; John Thomas Bradley, County 
Lang- Philosophy. Clare ; eee Ogilvy, Cambuslang ; and William Arthur Benson, 
matha County Durham. 
In the t ience the Vans Dunlop Scholarship in Chemis 
argh Py Patrick Longutatt and W. Second Exvmination : Four Years’ Course.— Henry Rbys Battiscombe, 
‘illiarn M.A., equal. ° Radnorshire; Hobert Christie Reid, County Armagh; Thomas B. 
inclair 4 Saxby, Shetland; John Robertson, Aberfeldy; George Augustus 
The following is an official list of candidates who have County Donegal ;. 
’ omas n Colthurs 
Allan, completed the first, second, and third professional examina- 
hird Examination. —James Moffat Inverarity. Dundee; Robert 
Lam ong tions for degrees in Medicine and Surgery :— Stewart, Hamilton; Alexander Johnston Wilson, Newmsains >. 
First Professional E. ination.—-R. V. C. Ash, R. T. Baillie, R. A, William M‘Farlane, Cambusnethan ; James Ross, Ballymena; anc 
Belilios, A. N. Bond, RB. J. Bradley, A. J. Brock, Alfred Brown, James Dunlop, Glasgow. ) 
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Final Examination, and admitted Licentiate of the three Cotperating 
Authorities.—James Robertson Riddell, Pollokshields; Robert 
Hamilton Fleming, Glasgow; Alexander Ross, Glasgow; Ralph 
Sedgley Elvins, Handsworth; Robert Henry Munro, Coatbridge 
(with honours); George Herbert Arthur Taylor, Airdrie; Arthur 
Ubarles Adderley, Douglas, County Cork; John Dunlop, Crosshill 
(with honours); Griffith Llewellyn Jones, Talysarn, Carnarvon; 
T. Edmondston Saxby, Shetland; John Elliott, Glasgow; Arthur 
Emlyn, Glasgow; Joseph Sanderson, Glasgow; John Adam 
Campbell, Ainsworth, Bolton; William George Silvester, Edin- 
burgh ; Duncan M‘Gregor, Aberfoyle; David Archibald Chalmers, 
Glasgow; Ernest Frederick Lionel de Jersey, Guernsey ; Thomas 
Spinks Ross, County Antrim; Edgar Huss Sheldon, Leicester ; 
David Charles Rowlands, Edinburgh; Thomas Dow Waddell, 
Glasgow ; and George Barthorpe Simpson, Edinburgh. 


Mepico-PsycHoLoaicaL AssocIaTION OF GREAT 
@RITAIN AND IRBLAND.—The annual meeting of this 
association was held at the College of Medicine, Newcastle- 
on-Tyne, on July 29th and 30th. Dr. W. Julius Mickle, 
the retiring President, was succeeded by Dr. T. W. 
“McDowall, superintendent of the Northumberland County 
“Asylum, Morpeth. Dr. Urquhart, of James Murray’s Royal 
—. Perth, was selected as President-elect, and Dr. 
Ro Jones, of Claybury Asylum, Woodbridge, was appointed 
‘honorary general secretary, in succession to Dr. Percy Smith. 
An illuminated address was presented to Dr. Fletcher Beach, 
who had filled the office of general secretary for seven 
syears. The Gaskell medal and prize was awarded to Dr. 
C. H. Bond, of Banstead Asylum. After the business 
meeting Dr. McDowall took up the office of President 
for the ensuing year, and delivered the presidential address 
on the Insane in India and their Treatment. He called 
attention to the defective provision of the care and treatment 
of the insane in India and said that it was entirely inadequate 
‘to the population. The officially known lunatics in India 
were 4311, or 1 in 70,000 of the population, whereas the 
last report of the Lunacy Commissioners gave a ratio of 3 
dunatics to every 1000 of the population in Eagland and 
Wales. There could be no doubt there were in India many 
others uncared for. In the native states there was only 
one asylum at Mysore; and in the portion of India 
ender British rule there were only 24 asylums with 
® total of 4311 patients, of whom 1154 were crimi- 
nals. The tyranny of caste requirements weighed heavily, 
‘and the requirements of ‘‘purdah” led to the almost 
otal neglect of insane women in India. In the asylums 
-Officialism reigned supreme, the medical superintendents 
being army medical officers who had had little experience in 
asylum administration and the treatment of the insane. 
He suggested that asylums for insane women in India 
must be oflicered entirely by women, that the criminal 
element should be entirely removed to separate in: tiiu- 
tions, and that army medical officers should no longer 
be superintendents of asylums. He considered that 
medical women had no career in asylum practice in this 
country, bat that, having gained some experience over here, 
they would be in a position to carry out much-needed 
reforms as far as concerned the treatment of insane women 
in India.—Dr. Eric France read a per on Tuber- 
oulosis in the Insane—its Prophylaxis. He considered 
that, treatment of tuberculosis being at present very 
uncertain in its results, prophylaxis must be looked to 
as affording practically the only chance of reducing 
the death-rate from phthisis in asylums. Inhalation of 
tuberculous dust was the most frequent mode of infection in 
asylums. The most careful systems of ventilation in asylums 
were not attended by a corresponding diminution of the death- 
wate from phthisis in such institutions. Efficient ventila- 
tion did not prevent the dissemination of tuberculous dust 
in the wards. He considered that isolation was the only 
efficient method of preventing the spread of the disease, and 
to effect this early and absolutely accurate diagnosis must 
be arrived at. The physical signs being often masked in 
the insane, he considered the only method of accurate 
diagnosis to be the subcutaneous injection of minute doses 
of Koch's original tuberculin. He gave particulars of cases 
dn which he had adopted this method of diagnosis.—Dr. 
Hayes Newington read a paper on Some Mental Aspects of 
Music.—Dr. Ford Robertson read a paper on the Normal 
Histology and Pathology of the Neuroglia in rela- 
tion specially to Mental Diseases, accompanied by a 
microscopical demonstration. He combated the views 
of Bevan Lewis, Andriezen, and Weight as to the 
etructure and functions of the neuroglia, considering it to 
be merely a supporting net-work for the nervous tissues 
consisting of cells with fibres radiating from them, and that 


the cells were not independent of the fibres, as had been 
taught.—Dr. W. A. Campbell read a paper on the Uses of 
Formol in the Neurological Laboratory, and illustrated his 
paper by a series of microscopical specimens. He subse- 
quently read a paper on the Course of the Pyramidal Tract, 
illustrated by lantern demonstration. 


Mr. A. Cameron SKINNER has been appointed 
secretary of the Victoria Hospital for Children in the place 
of the late Captain Blount. 


LIVERPOOL CONVALESCENT LNSTITUTION, WOOLTON. 
—The twenty-third annual report shows that during the year 
1896 there were admitted 2305 patients, being a decrease of 
84 on the previous year. ‘The year opened with an adverre 
balance of £383 18s. 1ld., which had been reduced t» 
£14 6s. 1d., but it was to be regretted that owing to the 
amount expended on the drainage and the reduction of the 
balance brought from last year it had not been possible to 
augment the endowment fund by appropriating any portion 
of the special donations received during the year. The con- 
tribution from the Liverpool Hospital Sunday and Saturday 
Fund amounted to £275, and the annual subscriptions showed 
a total of £826, which, with £4385 7s. 8d received as pay- 
ments for maintenance of patients, fell short of the ex- 
penditure by £14 6s. 1d., balance due to the bank. On the 
whole, the report is considered satisfactory. 


PRESENTATIONS TO MepicaL Men.—Mr. Hugh F. 
Hurst, L.R.C.P., L.R.C.8.Edin., has been presented by 
the Ambulance Classes of the Walker-on-Tyne centre 
of the St. John Ambulance Association, with a silver 
teatray as an appreciative recognition of his services 2s 
instructor to the classes.—Mr. Hugh Stott, L.R C.P. Lond., 
M.R.C.S Eng., D.P.H., of Friern Barnet, on his leaving 
the neighbourhood has been the recipient of a solid silver tray 
and an elegantly illuminated address. ‘The tray bears 
the following inscription: ‘' Presented with an illuminated 
address to Hugh Stott, LRC.P., MRCS, LSA, 
D.P.H. Lond., by a large number of friends, on the occasion 
of his leaving Friern Barnet, as a mark of esteem aud grati- 
tude for the many kind services rendered during the past 
sixteen years. July 23rd, 1897.” At the same time Mrs. 
Stott was presented with a handsome gold bracelet set with 
diamonds. 


Tynemouth InFrRMARY.—A new wing has been 
added tothe Tynemouth Jubilee Infirmary, North Shields, 
by the liberality of Colonel R. S| Donkin, M.P. for the 
borough of Tynemouth, and was formally opemed by Earl 
Percy on Aug. 4th. The building isa very desirable addition 
to the accommodation of the institution and, moreover, pro- 
duces a pleasing architectural effect. As acompliment to the 
donor it has been decided that it shall be called the ‘* Ada 
Dryden Donkin Wing.” It contains a ward measuring 
thirty-two feet by twenty-four feet, in which six cots for 
children and four beds for female patients will be placed, 
the remainder of the building being occupied by two isolation 
wards and by sit'ing-rooms and bedrooms for nurses ; the 
basement is spacious and will be used as a store-room and 
boiler-room. The question of appointing a resident medical 
officer to the infirmary is under consideration, and Mr. H. 8. 
Edwards, of Corbridge, has promised that, in the event of 
such an appointment being made, he will pay all expenses 
connected therewith for a period of three years and will, 
moreover, give a donation of 100 guineas. 


NationaL Hospitat For CoNsuMPTION 
AND DISEASES OF THE CHEST, VENTNOR.—On Jaly 31st, 
as announced in THE LANCET of that date, H.R.H. 
Princess Henry of Battenberg visited Ventnor for tte 
purpose of laying the foundation-stone of a new block cf 
houses which are in course of erection in connexion with the 
National Hospital for Consumption and Diseases of the 
Chest at Ventnor. The proceedings commenced with en 
address read by Dr. J. G. Sinclair Coghill, senior physician, 
the Princess’s reply being read by Sir Richard Webster, the 
Attorney-General. The foundation-stone was a marble block 
bearing the following inscription :—‘‘ To the glory of God and 
in memory of his Royal Highness Prince Henry of Battenberg, 
K.G. This stone was Jaid by her Royal Highness Priocess 
Henry of Battenberg, Governor of the Isle of Wight, 3lst 
July, 1897.” Mr. P. B. Burgoyne, the treasurer, stated that 
the building would consist of three houses, the cost of which 
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would be defrayed respectively by the estate of the late Mr. 
Armitage, RA, by Mr. John P. Muller, and by public 
subscription. 


Bequests AND Donations.— The Board of 
Management of St. Mary’s Hospital, London, has received 
£300 from the treasurer of Smith’s (Kensington estate) 
Charity ; also £1000 from the executors of the Jate Mrs. 
Overend, £300 from the executors of the late Captain 
E. Warriner, £100 from Mr. H. J. Allcroft, and £100 from 
the execators of the late Mrs. Williams.—The treasurer 
of Charing Cross Hospital, London, has received 100 guineas 
from the committee of the National Sporting Clab ; also 
£10,000 from the executors of the late Mr. David Brandon, 
being a payment on account of the residue of his estate ; 
also a donation of £1000 from the Dowager Lady Loder for 
the endowment in perpetuity of a bed in memory of the late 
Sir R. Loder, Bart., M P., and £3000 from the executors of 
the late Mr. Andrew Guesdon, being the share assigned to 
the hospital from the residue of Mr. Guesdon’s estate.—The 
committee of the Miller Hospital and Royal Kent Dispensary, 
Greenwich, has received a donation of £100 from the 
trustees of Smith’s (Kensington estate) Charity.—The 
council of the Chelsea Hospital for Women, Fulham-road, 
has received £100 from the trustees of Smith’s (Kensington 
estate) charity.—The committee of the North London or 
University College Hospital has received £1020 183. being 
the amount co)lected by the nurses and students of the hos- 
pital ; also from the People’s Contribution Fund, £100.—The 
governors of the London Lock Hospital have received £200 
from the trustees of Smith’s (Kensington estate) Charity.— 
The treasurer of St. Thomas’s Hospital, London, has received 
£933 from the executors of Mr. H. L. F. Morgan ; also £5000 
from the executors of Mr. W. A. Guesdon, £100 from the 
executors of Mr. Thomas Courtney, £90 from the executors 
of Miss E. Comber, £1000 from Mrs. Morgan for endow- 
ment of a bed, £1000 In Memoriam from ‘'M. L. R.,” 
£1000 from Mr. C. Gassiot as a Jubilee gift, and 
£105 from a governor as a Jabilee gift.—The board 
of the National Hospital for Consumption, Ventnor, 
Isle of Wight, has received a grant of £100 from the 
Worshipfal Company of Goldsmiths.—The late Mrs. Ellen 
H. Harris has bequeathed £1000, and the late Mr. James 
Billing £500, to the Throat Hospital, Golden-square, 
London.—The treasurers of the Middlesex Hospital have 
received £10,000 from the executors of Mr. David Brandon, 
being a payment on account of the residue of his 
estate; also an anonymous donation of £500 towards 
the Cancer Ward, per Dr. A. F. Voelcker, and a 
donation of £157 10s. from the Worshipful Company 
of Fishmongers.—The committee of the North-Eastern 
Hospital for Children, Hackney-road, Shoreditch, has 
received a donation of £100 from the Star newspaper.— 
The executors of the late Mr. Thomas Hall have forwarded 
a legacy of £500 (less duty) and also a further sam of £225 
to the Central London Ophthalmic Hospital, Gray’s-inn- 
road, and a donation of £400 has also been received from 
Mrs. James Packe.—The committee of the Seamen’s Hos- 
pital Society (Dreadnought), Greenwich, has received a 
donation of from ‘‘An Admiral.”—The board of 
the East London Hospital for Children and Dis- 

for Women has received a donation of £100 

m the Worshipful Company of Grocers, also £200 
from the Worshipful Company of Goldsmiths.—The Com- 
mittee of King’s College Hospital, Lincoln’s-inn, London, 
has received £100 from 8.D.R S.D.—The secretary of the 
Royal Hospital for Diseases of the Chest, City-road, London, 
has received a donation of £100 from the trustees of Smith’s 
(Kensington estate) Charity, and from the Fishmongers’ 
Company a donation of fifty guineas.—The treasurer of Guy’s 
Hospital, London, has received £10,000 from the trustees of 
the Jate Mr. W. A. Guesdon.—The Committee of the Hospital 
for Epilepsy and Paralysis and other Diseases of the Nervous 
System, Regent’s-park, London, has received from the 
executors of the late Mr. W. A. Guesdon £1000, and £100 
from Mr. and Mrs. G. Robertson.—Sir J. W. Ellis has given 
100 guineas towards the Victoria Endowment Fund for the 
Richmond Royal Hospital.—The following sums have been 
bequeathed by the late Mr. William Andrew Guesdon : 
Cardiff Infirmary, £3000; Swansea General and Eye Hos- 
pital, £2000; Merthyr General Hospital, £2000 ; Pembroke- 
shire and Haverfordwest Infirmary, £500; Rhyl Royal Alex- 
andra Children’s Hospital, £2000; Wrexham I 
£500; and Carnarvons 


hire and Anglesea 


Dispensary, Bangor, £1000.— The late Rev. Monsignor 
Clarke, D.D , of Clifton, has bequeathed £100 to the Bristol 
Royal Infirmary and £100 to the Bristol General Hospital.—- 
The late Colonel P. K. Seddon, J.P., of Gloucester, has 
bequeathed £1000 to the Grimsby General Hospital.— 
The late Mrs. Anne Muspratt, the widow of Dr. Sheridan. 
Muspratt, a well known analytical chemist, has bequeathed 
the following amounts to Liverpool institutions: £500 to 
University College, Liverpool, for the foundation of scholar- 
ships; £200 each to the Royal Southern Hospital, the 
Northern Hospital, and the Liverpool Society for the 
Prevention of elty to Children; £300 to the Children’s 
Infirmary ; besides several other bequests to local charities. 


Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 


Close of the Session. 

THE session of Parliament which began on Tuesday, Jan. 19th, wae 
brought to a close on Friday, Aug. 6th. Prior to the prorogation a 
number of public and private Bills received the Royal assent, among 
the former being the Infant Life Protection Bill, the Scotch Public 
Health Bill, the Metropolitan Water Companies Bill, the Bill toincrease- 
the limit of age within which children are prohibited from taking part 
in dangerous performances, and the Poor-law Officers Superannuation 
Act (1898) Amendment Bill. 

The Army Medical Service. 

During the debate on the Appropriation Bill Mr. Price raised the 
question of the state of things in the Army Medical Service. He called 
attention to deficiencies in the number of candidates at different. 
examinations for the service, and urged the Government to make a- 
special effort t> ascertain why it was that the medical profession 
avoided the service in spite of the concessions recently made with the 
object of attracting candidates. Mr. Powell-Williams, Financial Secre. 
tary to the War Office, replying to Mr. Price, said it appeared that the 
grievances of the service had ref more to diti than to pay, 
and the former were at the present moment recriving the very earnest 
attention of the Secretary of State for War. For one thing, it wae 
hoped that they might bs able materially to reduce the length of* 
service abroad. 


Experiments on Living Animals. 

On the same occasion Mr. Swift MacNeill raised this subject. He 
insisted that the Act of 1876 had been entirely nugatory, and that even» 
when the inspectors saw the most cruel torture they could not raise a- 
hand in protest. Sir M. White Ridley replied that it was not his. 
business to express an opinion upon vivisection; his business was to- 
carry out the Act of 1876 to the best of his ability; and he asserted 
most positively that not only during the time he had been at the Home- 
Office, but also during that of his predecessors, the greatest possible. 
care had been taken that licences should only be given to proper persons 
and that the Act should be carried out in the spirit as well as in the 
letter. He believed it was not possible to secure better inspection than 
at present. The hon. Member was opposed to the use of animals for 
experiments under any circumstances even for the benefit of mankind. 
He was not, however, supported in this by the majority of the people of 
this country, who were honestly persuaded that animals might under 
proper conditions be used as a means of discovering the most beneficial. 
modes of alleviating human suffering. 


HOUSB OF COMMONS. 
Tuvurspay, Ave. 


Cost of the Brook Hospital. 

Mr. Pickersgill asked the President of the Local Government Board: 
whether the cost of the Brook Hospital, recently erected by the Metro- 
politan Asylums Board, had been £64,000 in excess of the estimates 
presented to the Board and €50,000 in excess of the actual amounts of 
contracts entered into; and whether, before he issued a further order 
for expenditure in respect of the erection of this hospital, he would: 
have inquiry made inte the causes of this extraordinary excess.— 
Mr. Chaplin replied that the facts as regards the amount by which the 
cost of the hospital ded the ts of the estimates and of the 
various contracts entered into were, he believed, as stated in the 

uestion. The managers had received a report from the committee of 
the hospital as to there expenses, and the consideration by them of the 
report Rad been adjourned. Before sanctioning a further loan 
Local Government Board would very carefully consider all the circum- 
stances connected with the actual expenditure and the increase of the 
cost over the estimates. 


Metropolitan Asylums Board and the Care of Children. 
Mr. Pickersgill asked the President of the Local Government Board: 


hat steps have been taken by the Metropolitan Asylums Board, under 
the new order, to for juvenile prisoners under 
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remand, and when such accommodation would be available.—Mr- 
‘Chaplin replied that the managers of the Metropolitan Asylums 
District were p ing without delay with the consideration of the 
arrangements which could best be made for the provision for the 
several classes of children (including the remand children) of whom 
‘they Were to undertake the care, and the Local Government Board, 
who had had interviews with the managers on the subject, were ren- 
dering such assistance as they could in the matter. But it was impos- 
sible at present to state when the accommodation for the children 
referred to by the hon. Member would be available.—Mr. Pickersgill 
asked whether the construction of new buildings had begun.—Mr. 
Chaplin said he did not know whether the mavagers considered it 
mecessary to have new buildings; he understood they were negotiating 
for the purchase of existing buildings. 


Medical Treatment of Irish Paupers. 

Mr. Patrick O'Brien, on behalf of Mr. William Redmond, asked the 
‘Chief Secretary to the Lord-Lieutenant of Ireland whether the Tulla 
‘board of guardians were surcharged for sending patients who were 
inmates to Dublin for medical treatment, and whether it was neces: 
that an inmate should be a certain time, and if so, what length of time, 
in a union workhouse before being sent to Dublin for medical treat- 
ment.—Mr. Gerald Balfour said that the auditor held that the patients 
whose expenses in Dublin hospitals he surcharged were not bond fide 
dnmates of the workhouse, their names having been merely entered on 
the workhouse books as a preliminary to sending them for special 
‘treatment to Dublin. The Act dealing with the matter was the Poor- 
law Amendment Act of 1862. No particular length of time in a work- 
house was specified in the Act as necessary to qualify an inmate for 
‘transmission to a special hospital. All that was necessary was that s 
persons should be Jide inmates at the time they were sent. 


Enteric’ Fever at Agra. 

Sir James Fergusson, on behalf of Colonel Kenyon-Slaney, asked the 
Under Secretary of State for War whether in the 2nd Battalion York 
sand Lancaster Regiment, stationed at Agra, there were, between 
Feb. 23rd and June 27th, 1897, 77 admissions into hospital from enteric 
‘ever, resulting in the deaths of 1 officer and 18 non-commissioned 
officers and men; whether he could state how many cases of enteric 
fever were developed in the military hospital by men under treatment 
for venereal and other diseases; and whether he would institute an 
‘inquiry into the causes of ‘this outbreak {and into the water-supply.— 
Mr. Brodrick replied that the returns received from Agra did not 
-extend beyond April 30th. During the months of February, March, 
and Ts there appeared to have been 63 admissions for enteric fever 
-and 12 deaths, the great outbreak having occurred in April. There 
were no returns to show how many cases were developed in hospital in 
men suffering from other diseases. A special investigation was 
immediately instituted, with the result that the water supplied by the 
municipal authorities had been found to be infected with the enteric 
microbe. Every ible precaution had been taken, and it was stated 
in the report for April that the epidemic seemed to be abating. 


Quarantine at Colombo. 

Mr. Chamberlain,in reply toa question by Sir Charles Cayzer, said 
‘that his attention had been drawa to the stringent quarantine regula- 
tions at Colombo, and he had addressed a despatch to the Governor 
suggesting modification. 

Loss of Life in the Regent's Canal. 

Sir M. Bhownaggree asked the Home S if there had been any 
-Jeaths, and, if so. how many, within the last twelve months by 
accidental drowning in the Bast-end portion of the Regent's Canal; 
and if it was prop). t» adopt any special precautions during the 
winter against acci‘«n's likely to result from the unprotected con- 
edition of that part of tne canal.—Sir M. White Ridley replied : I have 
not the information which would enable me to answer the first 
oy of the question, but I will call for it and communicate it to 
she hon. Member. As I informed him on a previous occasion, 

I have no power to compel the adoption of the necessary precautions, 
‘out in accordance with the promise I then gave I brought the matter 
to the notice of the directors of the company, whose property the canal 
‘banks are, and I have been given to understand by them that they do 
mot intend taking any steps in the matter. In these circumstances I 
propose, after obtaining a special report on the = where the 
wmajorit y of the accidents occur, to consider what further action on my 
is desirable and possible in the interest of the public safety. 


The Health of the Army in India. 

At this sitting of the House during the debate on the Indian Budget 
several Members referred to the question of venereal disease among the 
army in India. Mr. James Stuart had intended introducing a resolu- 
tion to the effect: “That this House disapproves of the repeal of the 
‘Cantonment Act Amendment Act of 1895,” but the rules of the House 

revented him doing so, and he had to content himself with a speech. 

e time before Mr. [Stuart the House was addressed by Sir Andrew 
Seoble.—Sir Andrew Scoble said that statistics recently obtain 
roved most clearly that the freer the hand given to the Government of 
ndia in this matter the better it would be for the morality of the 
British army, fcr the health of the army, forthe people of India, and 
for the women of India. In 1895, under the pressure of the opinion of 
‘this House, an Act was passed restricting the power of the Government 
-of India to make regulations with regard to this form of contagious 
«disease. The Commander-in-Chief, Sir George White, speaking the 
other day in the Viceroy’s Council, supplied the strongest argument for 
the repeal of that Act, for he said :— 

“The statistics of 1895 are in themselves irrefutable proof of the 
mecessity of stronger legislation. In that year, out of 68,331 men in 

t nts, the admissi into hospital for venereal diseases were 
no less than 36,681, or 536°9 per 1000. Of these cases 22,702 were syphilis. 
The ratio for primary disease has increased 137 per cent. since 1887, and 
“that for secondary disease no less than 188 per cent. in the same period. 
—_ ndary syphilis was in 1895 four times more prevalent that it was in 


The Royal College of Physicians of London, who might be taken 
as an unprejudiced authority, stated in their report :— 

* About 15,000 soldiers return to England from India every year, and 
of these in 1894 over 60 per cent. had suffered from some form of 
venereal disease. These figures are quoted as showing more forcibly 
¢han words can the risk of contamination, not only to the present 


population of this country, but also to its future generations. Of these 
men & number die, or, remaining invalids, are more or less in- 
capacitated from earning their own livelihood, and thus become a 
burden on the rates.” 

The moral — of the question had never been lost sight of by the 
Government of India. They had carefully desired to give the soldier 
such employment as might take him away from the gratification of his 
natural passions, but at the same time a vernment which had any 
regard for its population ought not to hesitate for a moment to apply 
what it conceived to be the best remedy for putting an end to the 
existing state of things. 

Mr. James Stuart said it would be observed that in the corre- 
penanee laid before the House there was no statement of what 
the Cantonment Act of 1895 provided, and even the best in- 
formed organs of public opinion in this country appeared to 
have fallen into error on the int. For instance, he found 
THe Lancer saying that ‘‘a Bill has been introduced into the 
Viceregal Legislative Council repealing the Cantonments Act of 1895 
and untying the hands of the Indian Government by giving it the 
same powers in respect of venereal disease that it has in the case of 
other infectious and contagious disorders.” The Times went further, 
and said that the action of the Indian Government simply 
empowered the bringing of persons aff 


“Provided that no such rule shall contain any regulation enjoining or 
Laws pe bend compulsory or periodical examination of any woman b 

medical officers or others for the purpose of ascertaining whether she is 
or is not suffering from — venereal disease, or is or is not fit for 
prostitution, or any regulation for the licensing or special registration 
of prostitutes or giving legal tion to the practice of prostitution in 
any cantonment.” What he wished to know was whether the Home 
Government approved the repeal of this provision. The hon. Member 
(Sir A. Scoble) — in favour practically of the re-establishment 
of the system of regulation which had m so proved and hope- 
less a failure. He spoke of the imcrease of disease in the 
Indian Army since 1873 till now. There had been a _ great 
increase, but it took place while the regulations which it was proposed 
to re-establish existed just as much as since they had been taken out of 
the way. The Secretary of State had done his best to mitigate the 
exaggeration which had been indulged in in this connexion, but he had 
omitted this point, and he had also omitted to state that since the 
repeal of there regulations disease in the home army had greatly 
diminished. They could not blow hot and blow cold. They could not 
say that ——. that was accompanied by a decrease of disease in 
this country was the cause of increase of disease in India. Not only so; 
but they must have regard to the different experiences of stations 
and of regiments. In one regiment there were four or five times 
the number of men suffering from the disease that there were 
in another regiment. He was not going on this occasion to put 
forward the proposals which he and those who agreed with him on 
this subject had to offer, but he would say that to deal with this matter 
effectively they must strike at the vice which was the cause of the 
disease and endeavour to amend the environment of the soldiers. Ail 
he wished to-night was to make it clear that the Indian Government 
had made a giant stride and had created a new situation which he did 
not believe was contemplated in the dispatch of the Secretary of State. 
—Lord e Hamilton said he did not propose to follow the hon. 
Member at any length. He would say, however, that he adhered to 
everything in his dispatch. The Indian Government were advised by 
their legal advisers that if this Act were not repealed the dical 
officers would not be able to carry on their work under the regulations. 
These regulations were in strict accordance with his dispatch, and as 
the Indian Government said they wished to repeal the Act he at once 


gave his sanction. All that had been done was to give the regulations 
fair play. 
Appointments, 


applicants Vacancies, Secretaries of Public Institutions 
others formation poor this column, are 


Tue Lancer Office, directed to the Sub- 
, not later than 9 o'clock on the yy morning of each 
week for publication in the next ’ 


Bicxrorp, N. S., M.R.C.S. Eng., L.R.C.P.Lond., has been appointed 
House Surgeon to the Hospital for Sick Children, Great Ormond- 
street, Bloomsbury, London. 

Butiock, W., M.D. Aberd., has been ‘appointed Bacteriologist to the 
London Hospital, and Lecturer on riology in the London 
Hospital Medical School. 

Carrutusns, E. J. W., M.D., C.M. Edin., has been appointed Medical 
—_ for the Congleton Sanitary District of the Congleton 

nion. 

Drarriy, D. K., L.R.C.P., L.R.C.S.Irel., L.R.C.P., L.R.C.S. Edin., 
L.F.P.S. Ghee has been appointed Medical Officer for the 
Troedyrhiw itary District by the Merthyr Board of Guardians. 

Banoy, W. F. B., L.R.C.P., £.R.C.S. Edin., has been Medical 
Officer for the Second Sanitary District of the Chipping Sodbury 
Union. 

Gartanp, B. C., L.R.C.P. Bdin., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Yeovil Town Council. 

Gross, C. F., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the No. 7 Sanitary District of the Bast Ashford Union. 

ALFRED Oram, L.R.C.S., L.R.C.P. and L.M. Edin., has 
been appointed Medical Officer to the Epsom (Rural), Sutton, Car- 
shalton, and Leatherhead Joint Isolation Hospital. 

Hooprr, G. H. J., L.R.C.P. Lond., M.R.C.S., has 
Medical Officer for the Kensington and Chelsea District ool, 
Jaco, C. S., M.R.C.S., has been nted Medical Officer of Health for 

the St. Just Urban Sanitary 
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Jonxs, 8S. C., M.D. Lond., B.S., M.R.C.S., has been appointed Medical 
Officer for the Lower Town District of Merthyr Tydvil. 


Keenan, F., BA.. M.B., B.Ch., B.A.O. Irel , has been appointed 
Medical Officer for the Referagh Dispensary District of the Carrick- 
macross Union. 

Ligscutne, C. B., M.R.C.S., L R.C.P. Lond., has been re-appointed 
Medical Officer for the Halberton District of the Tiverton Union. 


Nrit, James, M.D. Aberd., has been appointed Medical Superintendent 
and Secretary to the Warneford Asylum, Oxford, vice J. Bywater 
Ward, resigned. 

Parmer, Jowyn, L.B.C.P. Lond., M.R.C.S., has been appointed 
Medica! Officer for the Snodland No. 5 Sanitary District of the 
Malling Union. 

Parson, Wa., M.R.O.S., has been re-appointed Medical Officer by the 
Godalming Town Council. 


tiaw, NatHan, M.D. Durb., B.S., L.S.Sc., has been appointed Medical 
Superintendent to the Mill Road Infirmary, Liverpool. 


ficuakrps, B. K., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer and Public Vaccinator to the Third 
District of the Ross-on-Wye Union, vice H. Hamilton Mack, 
resigned. 

RoypEN, WM., L.R.C.P.Lond., M.R.C.S., has been re-appointed Medical 
Officer of Health for Flegg and the Burgh Sanitary District of the 
Flegg Union. 

Sco1t, ALEX, M.D., C.M. Glasg., has been Certifying Factory 
Surgeon for the Tolleross District, Lanark. 

Serkat, F. A., M.RC.S., D.P.H. Lond., has been appointed Medical 
Officer for the Friern Barnet District of the Barnet Union. 

SvockmaN, M.D. Edin., F.R.C.P. Edin., F.R.S., has 


been 
appointed Regius Professor of Materia Medica in the University 
of Glasgow, vice Prof. M. Charteris, deceased. 


Surron, Jas. B., L.R.C.P. Lond., bas been re-appointed Medical Officer 
dl te Hedgerley Sanitary District by the Eton Rural District 
Jouncil. 
Wa ker, S. R., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to the Westminster Hospital. 


Vacancies, 


For further information regarding each vacancy reference should be 
. - made to the advertisement (see Index). 


AvDENBROOKE’s HospitaLt, Cambridge.—Resident House Physician. 
— per annum, with board, lodging, and washing in the 
ospital, 
BLACKBURN AND Bast LANCASHIRE INFIRMARY.—Senior House Surgeon. 
Salary £100 per annum, with board, washing, lodging, &. 


Boarp oF Works FOR THE LimeHousK District.—Medical Officer of 
Health and Public Analyst. Salary £400 per annum, to include 
any assistance the officer may require in either of the offices ; such 
salary being apportioned thus: Medical Officer £300, Public Analyst 
£100. Applications to the Clerk to the Board, District Board Offices, 
White Horse-street, Commercial-road, H. 


British InstiTuTK OF PREVENTIVE MEDICINE, 101, Great Russell- 
street, London, W.C.—Bacteriologist to the Antitoxin Department 
at Sudbury. Salary £200 per annum, with dwelling accommodation 
on the premises. 

Beistot RoyaL Casualty Officer for six months. 
ae lodging, and washiug provided, and conditional honorarium 
0 

CENTRAL LonDON OPHTHALMIC HospiTat, Gray’s-inn-road, W.C.— 
House Surgeon. Rooms, coals, and lights provided. 

HospitaL Womgy, Fulham-road, S.W.— Clinical 
Assistant. 


County AsyLuM, Prestwich, Manchester.— Pathologist and Assistant 
—— Officer. Salary £200 per annum, with board, residence, and 
washing. 


County or Lanark. DistRIcr OF THE MIDDLE Warp.—Resident 
Physician for the Middle Ward Isolation Hospital. Salary £140 per 


annum, with board, &c. Applications to the District Clerk, County 
Buildings, Hamilton. 


DENBIGHSHIRE INFIRMARY, Denbigh.— House Surgeon for twelve 
months. per annum, with board, residence, and 
washing. 

HospiTaL ror Sick CHILDREN, Southwark ens, 
London.—Senior Resident Medical Officer. Salary £70, with board 
aud washing. 

GeyERAL HospiTat, Birmingham.— House Physician for year. 
Salary £70 per annum, witn residence, board, and waking, 

ysician for six months. Salary at the rate of £60 fe 
with board, lodging, and washing. ake 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House Surgeon for 
six months. Board and lodging provided. 


Lonpon TEMPERANCE HosprTaL, Hampstead-road, N.W.—A Locu’ 
Tenens for eee Resident Medical Officer until Bept. 30th ; 


MACCLESFIELD GENERAL InFIRMARY.—Junior House Surgeon. Salary 
£70 per annum, with board and residence in the Institution. 


MancuEsTER CLINICAL HosPiTaL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hiil-roaa.—House Surgeon. Salary 
with apartments and board. 


ParIsH or SMALL Istes.—Resident Medical Officer. Salary £100 per 
annum. Applications to the Inspector of Poor, Parish Council, 
Island of Eigg-by-Oban. 


RoTHERHAM HospiITaL AND Dispensary.—House Surgeon. Salary 
100 guineas, with board, lodging, and washing. 


Royal ALBERT ASYLUM FOR IDIOTS AND IMBKCILES OF THE NORTHER™ 
Counties, Lancaster.—Assistant Medical Officer, unmarried. Salary 
commencing at £120 per annum, and increasing by £15 per annum: 
to £150, with board, apartments, and washing. 


HospiraL For Sick CarLprex, Glasgow.—House Surgeon. 
Salary £50, with board and washing. 


Roya. Ska-BaTHING InFIRMARY, Margate.—Assistant Resident Surgeon, 

£52 per annum, with board and residence. Applications to- 

Royal Sea-Bathing Infirmary, 30, Obaring-cross, 
mdon, 


Royat Surrey Country Hospitat, Guildford. — Assistant House 
Surgeon. Board, residence, and laundry provided. - 


Royat Vicrorta HospiTat, Bournemouth.—Ophthalmic Surgeon. 


Souruport InrrirMary.—Resident Junior House and Visiting Surgeon. 
for six months. Honorarium at the rate of per annum, 
board and washing. 


Sussex County Hospital, Brighton.—Fourth Resident Medical Officer, 
unmarri .. £30 per annum, with board, washing, and 
4A, n e h pit 
TEIGNMOUTH HosPITAL, South Devon.—House Surgeon, to act also ae 
———— Salary £60 per annum, with board, lodging, and 
washing. 


Vicrorta Hospital FoR ConsUMPTION AND DISEASES OF THE 
Edinburgh.—Non-resident Medical Officer for Out-patients for six. 
months. Salary at the rate of £60 per annum. 

WESTMINSTER Hospital, Broad-sanctuary, S.W.—Resident Obstetric 
— for six months. Board and lodging in the hospitad 
provided. 


Births, Plarriages, and Deaths. 


BIRTHS. 

Bravcaamp —On Aug. 7th, at Cromwell-road, S.W., the wife of Sydney 
Beauchamp, M.A., M.B. Cantab., of a son. 

Ca.tty.—On Aug. 5th, at Baling, the wife of Guthrie Neville Caley 
M.D., M.S.. of daughter. 

Hoo.igy.—On Aug. 4th, at Broxmore, Cobham, Surrey, the wife of 
Arthur Hooley, M.R.C.S. Eog., L.K.C.P. Eain., of a daughter. 

Hvupearp.—On July 3ist, at Hemel Hempstead, the wife of Arthur 
John Hubbard, M.D., of a son. 

Huspanp.—On Aug. 6th, at Crowland, Lincolnshire, the wife of Frank 
Husbend, M.R.U.S., L.R.C.P., of a son. 

Lacr.—On J aly 29th, at The Paragon, Bath, the wife of Frederick Lace». 
F.R.C.3. Eng., of a daughter. 


MARRIAGES. 

Capps—Dracon.—On Aug. 4th, at St. Matthew's, Frederick A. 
Capps, Surgeon R.N., to Helena (Lena), second daughter of Fredk. 
J. m, of Kaling. 

Eccites—Jackson.—On Aug. 10th, at the Parish church, Chirk, Arthur 
Symons Eccles, M.B., of Hertford-street, Mayfair, W., to Annie, 
eldest daughter of John Jackson, of Caeaugwynion, Chirk, Den- 
bighshire. 

GaRDINER—Davinsoy.—On July 26th, at SS. Peter and Paul's, Alde- 
burgh, Jobn Gardiner, B.A. Oxon., M.R.C.S. L.K.C.P. Lond.,. 
¢ Oxtord, to Florence May, eldest daughter of J. H. Davidson, of 

utney. 

Gitt—Bgckixs.—On July 29th, at Christ Church, St. Pancras, Walter 
Battershell Gill, B.A., M.D. Lond., F.R.C.S.Kng., of Chester- 

lace, Regent’s-park, to Jane Gordon, widow of Samuel Husbands 
kles, F.R.S., #.G.S., late of St. Leonards-cu-Sea 

Aug. 10th, at the Parish church, Minchin- 
bampton, by the Rev. C. Hartley, Francis Henry, son of ueb 
Knaggs, of Huddersfield, to Martha Isavel, daughter of Charlee 
Playue, J.P., Nailsworth, Glos. 

Aug. 3rd, at Lianwenarth, Citra, 
Abergavenny, Donald Rose Paterson, M.D., M.R.C.P., Lecturer on 
Materia Medica and Pharmacology, University College of South 
Wales, to Constance Mary, elder daugtter of R. Baker-Gabb, The 
Chain, Abergavenny. 

Aug. 5th, at St. George's, Canterbury, Brian 
Rigden, M.R.C.S. Eng., to Elien Morgan higuen, only daughter of 
the late John Rigden. 


DEATHS. 


Barrs.—On Aug. 4th, 1897, at Scarborough, Alice Bywater, aged 
34 years, wile of Alfred G. Barrs, M.D., of Leeds, and youngest 
daughter of Henry Nelson, Esq. 

Daviss.—On Aug. 6th, at Pias Darland, Wrexham, suddenly, Edward 
Davies, M.D., M.B.C.S., J.P., aged 65 years. 

FrickE.—On July 27th, at Prestwich, Lancashire, Ernest Henry Fricke, 
M.R.C.S., aged 32 years. 

Hotm.—On Aug. 8th, at Putney, John Holm, M.K.C.S. Eng., F.R.C.S- 
Edin., of Stratford-place, W,, aged 57 years. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Ausust 14 1897. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Office, August 12th, 1897. 


DIsPuTED CHARGES FOR SURGICAL ATTENDANCE. 

Mr. ALFRED KEBBELL, of Flaxton, lately brought in the County-court, 
York, an action for the recovery of £25 17s. 3d. in respect of services 
rendered to Miss Walton, niece of Mr. Mark Broadley. The 
case was one of disease of the knee-joint calling for amputa- 
tion. The patient and her friends objecting to this operation, 
the joint was opened and drained. Long and constant 
attention was y; dicine and surgical appliances were 


Barometer| Diree- Solar | Maxi- | 
Date. |Teduced to} tion Wet Radia | mum | Min. Ratn-| Remarks 
Sea Level} of | Bulb| Bulb| in |Temp.|Temp fall. 
and 52° F. | Wind. Vacuo.| Shad | 
Aug. 6) 2975 |S.W.| 67 | 63 | 122 | 77 | 63 Cloudy ot 
» 7] 2988 |S.W.| 67 | 61 | 129 60 | Cloudy 
8) 2968 | 66 | 62 | 115 73 | 63 Cloudy 
» .9| 29°75 | W. | 64 | 60 110 60 | 
10) 2989 | W. | 64 | 60 | 124) | 60° Hazy 
» Ll] 2989 |S.W.| 67 | 64} lll Tl | 63 | | Ov 
3000 | w. | 62 | 68 | 16 | 72 | 65 | Bright 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 
ir is most important that communications relating to the 
Editorial business of THz LANceT should be addressed 
exclusively ‘‘TO THE EpITorRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


it is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed * To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

Tue Index and Title-page to Vol. I. of 1897, which was 
completed with the issue of June 26th, was given in THE 
‘Lancet of July 3rd. It is intended, in future, to include 
the Index and Title-page for each past half-yearly volume 
‘in the first number of the succeeding volume, as in the 
“present case, instead of in the last number of the volume 
itself, as heretofore. 


VOLUMES AND CASES. 
Vo.uMEs for the first half of the year 1897 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


Sir AstLey Cooper anp TEMPERANCE. 

“A CoRRESPONDENT wishes to know the reference for the following 
passage attributed to Sir Astley Cooper: ‘I never suffer ardent 
spirits in my house, thinking them evil spirits. Spirits and poisons 
are synonymous terms.” 


lied. In all 110 visits were paid by Mr. Kebbell. No disin- 
terested person can dispute that the charges were very reasonable. 
The defendant pleaded that he was only a poor farmer making a bare 
living. He had offered to pay £18 in instalments. The judge raid it 
was the defendant's own fault if he preferred the position of a farmer 
earning nothing to that of an agricultural labourer on another's 
farm. Mr. Foster, of York, considered the charges very rea:onable 
indeed. The plaintiff's case was well stated by Mr. H. T. Waddy, 
instructed by Mr. J. E. Jones. The jury found the plaintiff entitled 
to the amount claimed, but suggested that Mr. Kebbell should reduce 
the amount. The plaintiff agreed to take twenty guineas, and 
judgment was given accordingly. 


£. J. Blank, M.D.—The fo'lowing list will perbaps answer our corre- 
pondent’s qui ts:—The Spas and Mineral Waters of 
Europe,” by Hermann Weber and F. Parkes Weber (London: Smith, 
Eider, and Co., 15, Waterloo-place, 1896); a French revised edition 
of this work is in the press, translated by Dr. Doyon and Dr. Spill- 
mann (Paris: Steinbeil). Articles on Climatology, Balneo- 
logy, and Hydro-therapeutics in Professer Allbutt’s ‘System 
of Medicine,” vol. i., 1896 (London: Macmillan and Co.). 
Dr. Burney Yeo’s ‘‘Climate and Health Resorts,” third edition 
(London : Cassell and Co.), is excellent, but may be out of print at 
P t. B. Bradshaw’s ** Dicti 'y of Mineral Waters,” &c., issued 
annually (London : Kegan Paul, Trench, Triibner, and Co.), has advan- 
tages on account of its long list of places and mention of hotels. 
“The Climate and Baths of Great Britain” (Published for the Royal 
Medical and Chirurgical Society of London, 1895). ‘Ireland: its 
Health Resorts and Watering-places,” by D. Edgar Flinn (Dublin: 
Fannin and Co.; London: Baillidre, Tindall, and Cox, 1895). Karl 
Grube: ‘ Allgemeine und Specielle Balneotherapie” (Berlin: Hirsch- 
wald, 1897)’; this isa'very good general treatise. B. H. Kisch : ‘‘ Balneo- 
Therapeutisches Lexikon” (Viennaand Leipzig: Weber und Schwarzen- 
berg, 1897). G. Hayem’s “‘ Physical and Natural Therapeutics ” ; trans- 
lated from the French by Professor H. A. Hare, of Philadelphia 
(London and?Edinburgh : Pentland, 1895). 5S. E. Solly’s Handbook 
of Medical Climatology” (London: J. & A. Churchill, 1897), which 
has just been issued. 


BOOKS ON MATERNITY NURSING. 
To the Editors of Tas Lancer. 

Sirs,—I shall be extremely obliged if you or any of your readers can 
tell me of any books which would be of use to a lady who is going in 
for maternity nursing, and enters upon her course at Queen Charlotte 
Hospital in November next. I am, Sirs, yours faithfully, 

Aug. 10th, 1897. ENQUIRER. 


Bangor.—We never prescribe or give medical advice. Our correspon- 
dent should consult his own medical man. 


Tus New GOLDFIELDS. 

THERE does not seem to be any doubt about the presence of a rich 
auriferous region in Klondike and the Yukon river district. The 
Canadian Government have decided to demand a royalty on all gold 
mines in Canadian territory. The rush to the Yukon mines is 
tremendous. The climate during winter is described as Arctic, and 
the difficulties of t t and those of food-supply are very 
great. It is confidently expected that those now proceeding 
there will have to encounter much hardship, and that, as 
has been the case on previous occasions of the same kind, there 
will be a good deal of sickness and mortality. The advice given 
by those best informed is to wait till the winter is over 
before starting for these territories. We call attention to the 
subject because it may be that some of the younger, hardier, 
and more enterprising members of an overcrowded medical profession 
are considering whether Klondike may not present them with a field 
for the practice of their profession and for their enterprise. But 
in that case it would be well to curb their ardour for the present, 
to await the receipt of further intelligence, and to arrange for pre- 
ceeding there in the spring or early summer. 

Tue F. W. Funp. 

Tue following contributions have been received:—Amount already 
acknowledged, £47 lls.; Dr. W. H. Hutchinson (Cambridge), £1 1s.; 
A Fricnd (Godalming), 10s.; Dr. Joseph Kidd (London), £9. 
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FiscaL FRANCE. 

Aw extraordinary, but apparently authentic, anecdote illustrative of 
Parisian fiscal methods is narrated in the Mclair, a physician 
attached to one of the most important and best known hospitais 
in Paris being credibly reported as the authority for the following 
statement: ‘Iam a medical man practising and residing at No. x 
‘in Blank-street. I have no other domicile, a fact well known to all 
amy neighbours, and I pay with the utmost regularity all legitimate 
contributions to the public exchequer. Now the Administration, 

- dissatisfied with its just dues, claims to have received positive 
information that I do not sleep at home, and I have in con- 
sequence been called upon to disburse a formidable sum 
on account of taxes for the irregular quarters I am credited with. 
How this amount was arrived at it would be difficult to say, but very 
‘likely the highest possible rate was selected to begin with. In reply 
to any remonstrances I was politely informed that all practitioners 
-are required to pay, not only ordinary taxes, but also professional 
‘fees for each dwelling, near or remote, of which they habitually 
‘make use. For some time I tried to comfort myself with the though* 
that this was an official joke and would soon blow over, but the other 
day « sheriff's offiver made his appearance at my real house for the 
purpose of seizing my effects, and unless I consent to be mulcted for 
the other fictitious abode they will be sold.” 


Z.B.C.P. would be glad if some brother practitioner could recommend 
im an asylum within thirty miles of London for a lady patient. 
The husband is a professional man with only a small income, and could 
not afford more than 35s. per week inclusive. St. Luke's is objected 
o, and Bethlem would not receive her as the symptoms are of more 
¢han twelve months’ duration. 


“WHAT'S SAUCE FOR THE GOOSH, &c.” 
To the Editors of Tue Lancet. 

Sins,—While admitting that the above old adage has many useful 
“applications in the ordinary affairs of life, I think it singularly inappro- 
priate when applied to the terms upon which the present medical 
staff of the Carlisle Infirmary hold office. What may be good 
for the goose may be a bad thing for the gosling; and if 
the governors at this stage of the history of the 
insist upon its medical staff possessing a piquancy, this qualification 
ought to be imparted with discrimination and fairness all round. 
‘When my friend. to whom you refer in your comment as the 

goose, was told by the infirmary committee that 
henceforth he must cease laying « portion of his golden 
eggs, he readily acquiesced, conscious, no doubt, that the 
loss would be small, and from the fact of his appointment being 
practically for life in future years a golden opportunity would be 
afforded of increased oviparation. On the other hand, the gander 
to whom you give such kind fatherly advice holds office only for 
seven years, at the end of which time he will receive notice 
to quit the precincts of the infirmary and search for pastures 
mew. The old statute of the infirmary referred to in your remarks 
originally made for the honorary medical and surgical staff, 
becomes bad in principle and worse in practice when applied to the 

assistant staff. It is well known that one local man 
eminently qualified for the post of honorary assistant physician has 
‘been precluded from applying for the post in case of being asked by 
‘the committee to make a sacrifice which no medical man would ever 
think of submitting to unless he was overburdened with superfluous 
wealth. It seems somewhat hard that this old and practically 
bsolete statute of the infirmary, which was considered to be of so 
Jittle importance that for many years it was totally 
now be made to apply to the honorary assistant staff. As the rule 
exists it is clearly the duty of the committee to enforce it, but the 
sooner the statute is altered the better for the future aspirants for the 
donorary assistant posts at the infirmary. 

I am, Sirs, yours truly, 
Honoraky Assistant SURGEON. 
Cumberland Infirmary, Aug. 9th, 1897. 


Scorbutus.—There is no recent treatise on the subject, but there are 
excellent articles on it in Russell Reynolds’ ‘‘ System of Medicine,” in 
-Ziemssen’s Cyclopedia, in vol. vii.of Dr. T. L. Stedman's “ Twentieth 
Century Practice,” and in various other works on practice of medicine. 
The classical authority is Dr. James Lind’s * Treatise on the scurvy,” 
published in 1754. 


TO THR DURING ELECTRIC WELDING. 

A COMMUNICATION has reached us written in blue pencil and headed 

“Danger to the Eyes during Electric Welding, Boring, and other 

J ar Operations.” It refers to two cases of electric light 

dlindness occurring on H.M.S. Mars, and published in Tue Lancet 

of July 24th. As the letter is obviously incomplete, and bears neither 

~the address nor the name of the writer, we cannot insert it, but if he 

should see this notice we should be obliged if he would supply the 
deficiencies mentioned.—Ep. L. 


A QUERY. 
To the Editors of Tam Lanozr. 
S1rs,—Why do not the “ Incorporated Medical Societies” act as does 
the “* Incorporated Law Society,” vide paragraph at the top of the page, 
and if they have not power to do so, why do they not get it ? 
I am, Sirs, yours truly, 
Aug. 11th, 1897. A Diseaustap M.R.C.S. or May, 1831. 
We have received the above from a correspondent. The “paragraph at 
the top of the page” is a newspaper cutting, which runs as follows :— 
“‘ Applications on behalf of the Incorporated Law Society were 
made in the Queen’s Bench Division, before Mr. Justice Lawrance 
and Mr. Justice Collins, with regard to seven solicitors, and in 
each case the name of the solicitor complained of was struck off 
the rolls.” 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Piedical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 P.M., Ophthalmic 1.16 P.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 P.m.), St. Mark’s (2 p.m.), 
Chelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 P.m.), 


Soho-square (2 P.M.), Royal O (2 p.m.), City 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.m.), 
Westminster (2 P.M.). 


TUESDAY (17th).—London (2P.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 p.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 P.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.). 

WEDNESDAY (18th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 P.M.), London (2 p.M.), King’s College (2 P.M.), 
St. Mary’s (2 p.m.), National Orthopedic (10 a.m), St. Peter’s (2 P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 .m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.). 

THURSDAY (19th).—St. Bartholomew's (1.30 pP.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.M.), King’s College (2 P.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.m.), North-West 
London (2 p.m.), Chelsea (2 p.M.), Gt. Northern Central (G@ynzxco- 
logical, 2.30 P.m.). 

FRIDAY (20th).—London (2 P.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 P.m.), St. Mary’s 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 P.M.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.m.). 


SATURDAY (21st).—Royal:Free (9 4.M.and2 P.m.), Middlesex, (1.30 P.m.), 
St. Thomas's (2 P.m.), London (2 p.m.), University College (9.15 4.m.), 
Charing-cross (3 p.M.), St. George’s (1 P.m.), St. Mary’s (10 P.m.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspapers 
have been received:—Sheficld Telegraph, Birmingham Mail, 
Scotsman, Western Morning News, Luton Reporter, Bexhill Chronicle, 
Somerset City Herald, Kendall Mercury, Elgin Courant, Derbyshire 
Advertiser, Dewsbury Reporter, Times of India, Pioneer Mail, 
Clifton Society, Cambridge Express, Manchester Guardian, Hudders- 
field Chronicle, Irish Times, Dundee Advertiser, Liverpool Daily Post, 
Glasgow Herald, Middlesborough Evening Telegraph, Brighton 
Gazette, Builder, Kensington News, Watford Observer, Freemason, 
Yorkshire Post, Sussex Daily News, Norwood Review, Architect, 
Wolverhampton Chronicle, Bury Free Presa, Harwich Free Press, 
Bedford Standard, High Peak News, Leicester Post, East Anglian 
Times, Worcester Herald, Leeds Mercury, Wellingborough News, 
Eastern Morning News, Hampshire Telegraph, Aberystwyth Observer, 
Walsall Advertiser, Bristol Mercury, Belfast News Leiter, Sanitary 
Record, Heywood News, Contract Journal, Colchester Mercury, 
Rocket, Bromagrove Messenger, Local Government Chronicle, Reading 
Mercury, Mining Journal, Hertfordshire Mercury, Weekly Free Press 
and Aberdeen Herald, City Press, Gazette (Montreal), St. Bartholomew's 
Hospital Journal, Public Health, Engineer, Surrey Advertiser, 
Ilfracombe Gazette, Newark Advertiser, Family Herald and Weekly 
Star (Montreai), West Middlesex Herald, Cambridgeshire Times, 
Harwich and Dovercourt Free Press, &c., &c, 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Aveust 14, 1897. 


Communications, Letters, &c., have been 
received from— 


A.—Dr. R. Abbe, New York ; Anglo- 
Swine Condensed Milk Co., Lond.; | 
Messrs. Allen 
Lond. ; Army Medical De 
Director-General of; Mr. 
Anderson, Lond.; Messrs. Ash- 
more, Benson, Pease, and Co., 
Stockton-on-Tees ; Mr. H. Ander- 


mert, 


San Francisco; Messrs. 
Armour and Co., Lond. 
B.—Dr. J. B. Bradbury, Cam- 


bridge; Mr. RB. Bucke, Canada; 
Birmingham General Hospital, 
House Governor of ; Dr. Lewellys 
F. Barkers, Baltimore, U.S.A,; 
=" R. Boyle and Sons, Lond.; 


and Hanburys, | 


Lo 
R. B. | K.—Dr. 


| 


uder Brunton, Lond; | 


Messrs. W. H. Bailey and Son, 
Lond.; Mr. C. Birchall, Liver- 
pool; Dr. B. W. Bond, Godal- | 


ming ; Messrs. Burroughs, Well- 
come, and Co., Lond; Bristol 
Royal Infirmary, Secretary of ; 
Mr. F. EB. Bennett, Lond.; Mr. 
P. Bullar, Sout hampton; Mr. 


Bernard, Londonderry; Dr. | 
Jone Baker, Lond.; T. B. Browne, | 


Ltd., Lond.; Mr 
Wrexham; Messrs, Blondeau et 
Cie, Lond. 
W. J. Collins, Lond.; Dr. 
R. Oraik, Conisborough ; Mr. R 
Cuffe, Woodhall Spa; Messrs. 
Cassell and Co., Lond.; Messrs. 
> Crooks and Co., Liverpool ; Mr. 
Small Isles, Kigg; 
Mr. S. Carter, Leeds; Mr. 


D.—Mr. + Dawson, Kew, 


—Mr. A. Evans, Bukley; Dr. 
Glasgow ; Surg - 
M. Karle, Lond.; Epsom 
Lond., Secreta: of; 
Evans, "Gadd, Co., 
Exeter; Bvans and 


esers. 
Wormull, Lond.; Dr. H. Eyres, 
08- 


Cotherstone; Hast Suffolk 
Ipswich, Secretary of. 
A. Freudenber, 
Collingwood Fenwic 
Fothergill ; 
Fromm’s Extract 
Co., Lond.; Mesers. Fannin and 
Oo., Dublin; Formalin Hygienic 
p 


General Post Office, 
tary of; Great Bastern Railway 


A. W. Berkeley, | 


T. Gairdner, Comrie; | 


ecre- | 


Co., Lond., Continental Traffic | 


Manager of; Guy's 


Hospital 


Medical School, Dean of ; Glasgow 


University Court, Secretary of; 
Gebriider Borntraegar, Berlin; 
Gurney and Jackson, 
Messrs. J. L. Grant and 

wy Dr. KE. Groth, 


H.—Mr. W. B. Hill, Lond.; 


W. J. Hocking, Lond.; Mr 
Hobday, Lona; Dr. Hellier, 
Leeds; Dr. T. Hopkins, Chester; 
Dr. J. B. Hamilton, 
Mr. T. G. Horder, Cardiff r. 
J.uH 
M. Hime, Donegal ; | 
don Hospital, Secretary 

F rving, Son, and Jones, 
Liverpool. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THe Unitxep KInepom. 
One Year ... 6 
Six Months... .. « 016 3 
Three Months w 8 8 


ood, Manchester; Mr. | 


L.—Mr. W. Lovell, 


| J. —Mr. G. Janin, Montreal ; Messrs. 
W. and A. 


K. Jobnston, Edin- 
burgh ; J. D. M., Lond.; J. W., 


J. F. Keenan, Carrick- 
macross; Kirkwood, Lond.; Dr. 
C. H. Knight New York; Messrs. 
R. A. Knight and Co., Loud. 
Lond.; Lanark- 
shire County Council, Clerk of; 
Dr. A. Laumonier, Vernoil, 
France; Limehouse istrict 
Board of Works, Clerk of. 


M.—Dr. J. Miller, Lond.; Mr. C. A. 


P. 


Morton, Clifton ; Mr, Ww. Murray, 
Lond.; Messrs. Maclehose and 
Sons, Glasgow ; Dr. R. S. Miller, 
Windsor ; Messrs. Matthews 
Bros., Lond.; Mr. J. Gawler 
Murray, Scarborough ; Mr. P. 
Munde, Hanover; Manchester 
Clinical Hospital, Secretary of ; 
Dr. T. K. Morris, Glasgow ; Dr. 
H. Macnaughton- - Jones, Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
M.R.C.S., Syston; Messrs. J. 
Maclehose and Sons, 
Messrs. Macmillan and Co., 


Lond. 
H. 8. Newland, Lond.; Dr. 
Nicholls, Dominica ; 


N Provident Institution, 


nd., retary of. 
.—Dr. W. Osler, Canada; Messrs. 
Son, and Co., 


Norman Porritt, Hudders- 
field; Pharmaceutical Journal, 
Editor of; Mr. A. GQ. 
Clifton; Mr Y. J. 
Kdioburgh ; Dr. G. V. 
Lond.; Dr. J. F. Porter, 
Helmsley ; Prestwich Count 
Asylum, Secretary of; Mr. OQ. 
Playne, Nailsworth; Messrs. 
> Davis, and Co., Lond.; 
Br. 

ir ‘au Japan ; 

Messrs. Potter and Sacker, Lond. 
—Quidam, Lond. 

Ross, 


Scott, Edinburgh ; Miss Rath- 
bone, Beaufort, co. Kerry; Mr. 
C. Stanford Read, Lon _ Mr. 
Austin B. Reynolds, Lond.; Royal 
Surrey County ‘Guia. 
ford, Secretary of; Mr. T. L. 
Read, Lond.; Rotherham Hos- 
pital, House “Surgeon of; Royal 
Albert Asylum, Lancaster, 
tary of; Royal Victoria Hospital, 
Bournemouth, Secretary of. 


is.— Mr. Hugh ‘Stott, Lond.; Dr. 


| 
| 
| 


BK. Markham Skerritt, Bristol; 
Service Committee of the House 
of Commons, Lond., Hon. 

of; Sussex Daily News, 
Raditor of; Infirmary, 
Secretary ‘of; Dr J. Sherrard, 
Hailsham; Sussex County Hos- 
pital, Brighton, Secretary of ; Dr. 
H. R. Silvester, Lond.; Mr. A. 


Sansom, Lond.; 
Eider, and Co., Lon 

W. H. Smith and Son, Lond.; 
Scotia, Lond. 


B.—Mr. W. 3. 


D.—Dr. Dalgliesh, 


E.—Mr. 
F.—Dr. F., 


T.—Dr. C. B. Taylor, Nottingbam ; 


Mr. A. H. Tubby, Lond; Mr. 
L. A. Tallerman, Lond.; Mr. 
T. P. Teale, Leeds. 


U.—University of London, 


Secre- 
tary of ; University of Edinburgh, 
Dean of; University College, 
Dundee, Secretary of ; University 
College of South Wales, Cardiff, 
Registrar of ; United Alkali Co., 


Vickers, Lond.; 
R. 


W.—Dr. J. 


F. L. Whittingdale, 


College, of ‘Chemi Lond., 
Secretary of; Dr. R. * Wilcox, 
New York; Dr, A. T. Wilkinson, 
Manchester ; W., Lond.; Mr. 
W. F. Webster, Lond.; Dr. J. R. 
Whitaker, Kdinbur; Messrs. 
J. Wright and Oo., ristol ; Mr. 
R. Walker, Aberdeen. 


¥.—Yorkshire Post, Leeds, Pro- 


prietors of. 


enclosure, are also 


acknowledged from— 


Lond.; ‘sCollege Medical 
School, Glasgow, Secretary of; 
Argon, Lond.; Messrs. T. and M. 
Lond.; Alpha, New- 


‘Battiss, Chester ; 
Boua Fide, Lond.; Birmingham 
and Midland Free Hospital for 
Sick Children, Secretary of; 


Messrs. Bur joyne e8, 
and Co., Lond; Dr. B. T. bidges, 
Mr. 


Jaquet, Rovio, 

4 K. K. Benjamin, Lond.; Mr. 
J. Bedford, Kegworth; Dr. 

BE. Blomfield, 

Dr, J. W. Blampied, = 

H. C. B Al 


St. 
wood House Hospital, ah 
— Superintendent of; 
Messrs. J. L. Bullock and Co., 
Lond.; B. B., Lond. 


C.—Mr. A. Vv. 


mouth; The Coppice, 


and Co., Cork; 


Tyne ; Delta, Newcastle-on-Tyne ; 
Doctor, Midsomer Norton ; 


H. 8. Elworthy, Lond,; 
Mr. T. Eastwood, Fairfield. 
Sheffield; Francis, 
Stevenage; Francis, Lond; Dr. 
J. Findlay, Cardiff. 


G.—Dr. J. W. Geddes, Winterton; 


Mr. H. KE. Girdlestone, Lond.; 

Private 
tretton, Secretary ; 

Goswell-road (329), Lond. 


H.—Mr. W. A. Hardiker, Priors 


Marston ; HaydockLodge, Ashton, 
Secretary of. 


I.—Ipecac, Lond. 
J.—Juvenis, Lond.; Janos, Lond. 
K.—Dr. C. 8S. Kilner, Bury St. 


Edmunds; Messrs. Keith and 
Bdinburgh; Dr. W. W. 
Kennedy, Beaconsfield; Dr. 


A.A. Kanthack, Cambridge. 


L.—Dr. R. A. Lundie, Edinburgh ; 
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Tas 


Mrs. M. B. Lawrence. Heme} 
Hempstead ; Liverpool Northern 
Hospital, etary of; Mr. C. 
Lucas, Barwell. 


M.—Mr. J. Maberly, Cape Town; 


Medicus, Hackney; Mrs. Medli- 
cott, Rickmansworth ; B., 
Surbiton, Mr Marshall, Lond.; 
Mental, Faringdon ; Medicus, 
Burnley ; Medicus, Pontypridd ; 
Marble Arch, Lond.; edicus, 
Maidstone Medicus, * Liverpool ; 
Mr G. H. Makins, Lond. 


N.—Mr.W. J. Nicholls, Swaythling ; 


Northern Cxronicle, Inverness, 
of; Nemo, Cliffe at- 


F. Orchard, Lond.; Oxon, 
om B. Pitts, Lond.; Peritus, 
Lond.; 


Primus, Lond.; Mr. 
Player, Liandovery. Mr. F. 
Piggott, Cambridge; Messrs. 
Pownceby and Co., Lond. 


R.—Mr. H. B. Roberts, Ludlow; 


Mr. R. Roberts, Llanddeusant; 
Radius, Messrs. Reynolds. 
and Branson, Leeds; Messrs, J. 
Robbins Co., Lond, 


|$.—Surgeon, Kettering ; Stiidtische 


Kur and Bade Verwaltung, Hom- 
burg; Mr. J. WB. Smith, 
Shanghai, Dr J W. Stenhouse, 
Manchester Secretary. Gilling- 
ham; Mr.J E +narpley, 
Lindsey, Statim, Lond.; Mr. T. 
Smith. Lond ; Messrs. Savory 
and Moore, Lona., Mr. B. F. 
Smallman, Lond.; "Mr. R. Sim, 
Cheltenbam; Spes, Lond ; Speed, 
Lond.: Messrs A. F. shar; and 
Co., Glasgow. Surgeon, Green- 
wich; Strophantnus, Lond.;. 
Asylum, 
yhope, Clerk of; upremus,. 
Lond. wi 
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